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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGEROUS WASTE LANDFILL
FOR YEAR 1983

1. These pages consist of the NRDWL internal shipping documents that were
stored at the NRDWL caretaker trailer and the Seattle records center. The
trailer is located at the Solid Waste Landfill, south and adjacent of the
NRDWL.

2. These pages are duplicates of those stored at the NRDWL operations
facility.

3. Insert these pages at the back of the binder of the initial submittal
"Manifest Records Nonradioactive Dangerous Waste Landfill for year 1983", on

Cn	
February 14, 1991.

cam.



REQUEST FOR DISPOSAL OF NONRX1 I0ACrIVE HAZARDOUS MAIERIAL

INSTRUCTIONS

Complete this request by providing all available information in Lite spaces
provided. Fold, sta p le, and return completed form by plant mail tc
Environmental Protection.

I,	 CUSTODIAN,

BUILDING/AREA

II.	 IDENTIFICATION OF MATERIAL

TRADE NAM E_ 	 F ;' h '^S !d s	 -

CHEMICAL NAME	 f5 h.'57- -7

^T	 STORAGE LOCATION— c'•j,^I_ %S, i^ -___ ̂  —	 2

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES 	 NO--,If_,
m.	

III.	 PACKAGING

eL10UID.SOLID ,y	GAS___.__

NUMBER OF CONTAINERS.. 	 YlE1GfIT _. __ ---_- EA.	 VOLUPIF,J _-E\.

_	 TYPE OF CONTAINER J)yxi x,^?r q 	 AGE OF CONTAINER___,___

IV,	 REASON FOR DISPOSAL

T`

V.	 DATE DISPO SAL REQUIRED

VI,	 COMMENTS

ARNOVED FIR AISPOSnL
BY _ F (,^yC 

^p
DATE— ^^(L 	 Sa-

DISPOSAL LnCA Inr!	 -	 -------

BY

DATE-.2---A.,Q ^ j -- --



^• ia: Z ;!

ROA	
^ Go 'r

^3 h'n	
R QUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTROCTI0rJ>

Complete this re^u^st b y providing all available infornation in the spaces
provided. Foid, sta p le, and :(.turn conpleted form by plant mail to
Environmental Protraction.

I,	 CUSTODIAN

NArlE_._.—"___^___^},—	 1Tre	 ^TELEPHOrdF._._^l/ ^ZI

I	 IO=:IrlF!::P,TION OF MATERIAL

TRADE NA.nc
 _...- y^	 ^l f,s

C- ,	 CHEMICAL

STORAGE L.00ATI BrJ_,__ ^ ̂ lr -^

CONTAMIN'%TFO WITH RADIOACTIVE MATERIAL? YES,	 _ NO_ X _

-°	 III	 PACKAGING

LIQUID.._	 SOLID._.,	 GAS

NUMBER OF CONTAINERS	 WEIGHT___EA, VOLUME

"	 .Cu^Jer
TYPE OF CONTAINER,^=e^ 	AGE OF CONTAINER

IV, REASON FOR DISPOSAL

r iN

V, DATE DISPOSAL REQUIRED

VI, COMMENT

APPROVED _F^ R1 DISPOSAL	 DISPOSAL

DATE i^L15J2- -- -- — . 	 BY A !

/	 DATE- °^ n _> 	
000289

0



).-^v , 0 ^
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v	 REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

I NSTRUCTI C!IS

Cor„ p lete this reques t_ by providin g all available infornation in the soaces
provided. Fold, staple, and return completed form by plant -ail to
Environmental protection.

(.	 C USTODIAN

NAME— 	 (^1q	 TELEPHONE <

EUILDING/^,REA —c2,^`^^ —,_2llSOc'`.^ 	 ^_

II.	 IDENTIFICATION OF MATERIAL

TRADE NAME.—_ Z-^ rZj 22,9

CHEMICAL NAME.

STORAGE LOCATION—,^LQ //4y
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES -_ NO L`

(((,	 PACKAGING

LIQUID__	 SOLIDy ,	 GAS-_,.•_-

, NUMBER OF CONTAINERS__--- WEIGHT,—_EA, VOLU3C _EA.

TYPE OF CONTAINER_0/L2?z/c7 _^^t AGE OF CONTAINER-,_

IV,	 REASON FOR DI SPOS AL

V. DATE DISPOSAL REOUIRED

-,4.51^_L'----
VI. COMMENT S

jr 1_i-/_!	 CI	 T f'^ era ^y _

APR' OVED FOR SPOSAL	 DISPOSAL LOCATInPI^ r sT^y r ^__
DATE- _ f^=-_ _,	 BY^-

DATE_1 -̂- -L 4h_ 000190

0



I	 A. Generator's Name:	 R.E.	 CALLAWAY	 Phony: 376-7110 Address:	 1166/1100	 Company:

5. Custodian's Name:	 R.E.	 CALLAWAY	 Phone: 376-7110 Address:	 1166/1100I	 -	 Company:
i
I	 C. Waste Oeseriotion:	 ( tt more than five items, a ttach additional sheets)

R0Ci:1•iELL-_.__-.

ROCXb:= __	 -'	 '

Generic NameI
Total

Quantity

Type of
container

Number of
'Containers

(Check Onel Hazarc
Sol. Liq.	 Gas

t. CLOTH. ASSESTOS ua Lyn
I I	 __

I2 . PLASTIC WRA PED	 (4)

3.

KID=/ 501 t 137110tt

4.

f

I

i

I

1

Phone:,:3-3̂6p._1;J_ Address	 _(d, , _e. tiw, /

Signature:

1
^^-t .Phone: >	 J Addre

7?

Ill. TRANSPORTATION/DIISPO:

A. Transporters) Name:/'..- -,

B. Date Transported/Disposed:

C. Transporter(s) Signature: _,

t

Company

J J 000191

/ - J
-	 t

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I-and forward this form to: 	 WS&DT
202-S/200 YVest
Rockwell

^ e

D. Have appropriate labels been a ffixed to containers?	 •Not required	 X

E. Have efforts been made to recycle (e.g., excess) waste? 	 NO
I	

F. Has waste been treated in any 'manner? 	 NO	 'If so, .how?

G. Storage Location:	 BAY $ 4 1166/1100

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One or Er

been completed to the best of my knowledge." Survey Card Number:

^.9	

Generator's Signature:	 R.E. CALLAWAY	
Date:	 10-21-83

II, APPROVAL

A. Approved for disposal by Name:

Date: 1

S. Packaging Requirements (specify):

C. Disposal Location: 	 Chemical Trench,^Asbestos Trench,

(check one)	 21 2+1" .(Storage),	 Other



THIS SHIPPING ORDER ~"'""€: '^ M. a^A,.4P.O. '"" MANIFEST DOCUMENT NUMBER '~
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m

Itiftma"rYmllaUmaY4aN011kauyInwlelq ..i .Nr—fYr......,Y.....N,.Y.,..,..r,^....r.^ FREIGHT CHARGES
Aft	 PREPAID COLLEC'. urapal .;,w t1 
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Iy 
a
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o
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_IP(A

ddress

 FACILITY

10 Cade No.—

ti
to certify that the
portation ac ording

r

TRANSPORTER ql

CONTACT Name.
Phone

ais are property classified, described, packaged, marked and labeled, and are in proper condition
regulations of the Department of Transpo rtation and the E.P.A.

Ev

Transporter No. t	 This is to certify acceptance of the hazardous waste shipment.
Signature	 Date_

TRANSPORTER #2	 E.P.A. 10 I
AAA^c,

City	 State	 Zip

Transporter No. 2	
This is to certify acceptance of the hazardous waste shipment.

Signature	 Date-

REATMENT/STORAGE/DISPOSAL FACILITY

7	 is t certity}Iaceptanc of the hazardous waste for treatment, storage, or
/S/D FACILITY	 ifs	

Date _^^Ignature

TRANSPORTER #1 COPY oo	 TIC



•. -ransuorter ( s) Name:
14

4

B. Date T,ansported/Disposed:

T	 T. ......... r...lA C:..n nn vo•

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: 	 WS&DT
202.5/200 West
Rockwell

A	 BGenerator' s Name : ,r.M.	 Ai^Oj2 — Phone:	 Sil_Address:	 B	 ee	 Company: ^'3̂ `

13. C.1stodlan's Name: tT. /^i. ^^S^f^O	 Phone:	 IA Address:	 L/ o	 Company:	 '3C

:!ast. Descrip tion: (If more than five items, a ttach -addWonai sheets)	 I

1`;k

C'

I

^-t

:_anent flame
Total

Quantity
Type of

Container
Number of
Containers

1Check On e)	-azam ]:ass
Sol.	 Lio.	 Gas

s`cr	 L	 u 244	 13a !
CJ^. t

.Sbash: +^P. tPes
N

lBc¢ ib.^k f P

gbe^ ros e ev^et' ao (^taefdsed / 9 ^

}rvesf<s	 —	 a	 .. Z  ! v {

!;, 1z s cG lb-blc iehf

.,	 :.I nom,ate tahets been affixed to containers? Vf&w^ 
	
Not required

•.:^!< neen made to recycle le.g., excess) waste?	 ,Al o
.:ae tiesn treated in any manner?. NO	 If so, how?

•! • ^,; r;erti fy trial this material has been released by Radia
ti
on Monitoring (if appficable),aiid that Pa t One of In ;a form has

•: r. -;,n;vured to the best of my knowledge." ' Survey Card Number:	 -754	 t	 -

,-,, -	 - Signature:
	 Date:	 e, / /) -G-3

' A

-: f

- A

;I, A PP ROVAL

,.,ed 'or disposal by Name: ÎI

Date: f

';cti ,a.ug Requirements (specifyl:

Locauon:	 ChemicA Trench , .

it heck one)	 212•P (Storagel.

T	 p_-V

Asbestos

Other

—	 -	 aC•esvnn-1JfJ (N-1$21

000193



RA'i

TO:
T/S/D FACILITY

FROM:
Generator

E.P.A. ID Code No.	 1 A — 'i-Z A go t^ 	' 4/ ' E.P.A. ID Code No.	 1/ 1—	 k	 vvc "o 'T
Address	 + '	 ter. Address   w
Destination	 :L i Origin n /	 R /d .
Phone	 it

-	 ° fCC °/ ^s

Phone

i; _

6-?!r
r	 1

/lore	 ^L ^«:	 FSoU/' 	 1/ ^^ 4Z

1

PLACARDS REQUIRED
edTE•irnr. ila nU lr orP«arril on vrly. rNppN.^rrpullra rorUN prnllplir In

tM prrM aUrCINrU VNla of Intl pOPMy. Tllrgrre>OrcIr1.J •w taw iM
Ir nrrrpt. rrrelunuy seta M ilr rmppr ro a nN .acwilq
S	 Prr

Inp ..r.+—r^+^^^nr^^+^r^'^+r^n`+^^
++n+w ^..►^r..rr.l.rr+

FREIGHT CHARGES
PREPAID	 COLLECT

. 1

Ir[I.wlltrlaa Lr111nH. rn
,M.ca.i0p •.uu. nrrlra
No 'try	 lolsrrl

•Ir.q^ rmN wCA
rrY rr r Iaxlr^^ nYl lad!

N lYl Ilp ra^Y^IrprN rant I. YYrM ra. rrr. ICA1 a. rMM (Hirt. NN CMIIIM M iMM. N
err urr pna	 narNN Iln mrinncl ^+aruN M Mnwl ac cvawla rn ^..s al H. 	 '
M n Y

M ^aan ^	 ala,wnnarr aeuaua Hrr ralNU•.owarr rcnramrêiru^. .
I ^ YrY W ggreY. la1 wY M.wo b 4 YrlsiVr nwruY .nYl Y rrOIM Ir Nl 11,.

^algrl 4M V tl1. W Irr rr an4lrny lrr rw, yNN N 1 la .Mar ta CaMY IY all

rt+

T/S/D FACILITY	 I CONTACT Name	 -
E.P.A. ID Code No.	 phone
Address	 National Response Center 	 1-800-424-8802	 !
Destination	 fn D. C.	 426.2675

m'	 t

This is to cert ify that the above named materials are properly classified, described, packaged, narked and labeled, and are in proper condition
for transportation acc

ording to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature	 /J	 Date 

1	 .^

TRANSPORTER	 7 -	 ! -'^ / K-^ t	 E.P.A. ID No.

Transporter No. 1	 / { / /,This is.to cetify acceptance of the hazardous waste shipment;

19

p	
^	 ]'hto pertify acceptance of the hazardous waste shipment./ I -	

GTransporter No. 2	 /	 y/	 -	 7"•'	 'lSignature	 t•	 UH. ^	 Date / —

TREATMENT/STORAGE/DISPOSAL FACT t Y

+ This ^to certif^acce tance of the hazardous waste for treatment, storage, q.	 ro l
T/S/D FACILITY i'n 
Signature	 /	 Y :^,, : l	 .7^ / T•	 :n	 Daje ^".L t ^^

^-
00019 O. •
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J. A. JONES CONS

DON'i SAY IT __ Write !t!

0, n 	 3679)

.. i^ r L aU h AlNtj

r•.

'S

*,.

TRUCTION SERVICES COMPANY

DATE..... M. //1./.. 1.t ..!..^.^,

FROM

o, 74 . s!bk

156-Ft
W:^e 6r ,phl'.. 7lec h,y^ s r^ :e Lc.r.i,

Z lbr T ter` rte,. LdAOeS .4

7441vr l2 e^7r 7e cE •,vTital lairvi j
T i= APL•' ,¢ j	

T
4	 Low o/ 40 wr ,1C b dvr- iT^^ /t^Lt-•/^s^; it can• .vr

T7	 'f	 6E, s4RvE:c3 	 ^Le r c (east nvrn tiers win tit a-fi xtd }^ t&*-p to
C. .l ,	

Loy
G,.^P?^^ton of c,isPoss7vf aTi 3?00 .f }e ,' 

axO 
^^f "fin

"BE SAFE - BE WISE - ENJOY ANOTHER SAFETY PRIZE"

0	
000196



rgW •7
i

I

Signature:

AL
rye

r..soosai by Name:

Date:

1. q1., remehts ( spec:fy):

,•.un

• -,'.SW)PTATION /DISPOSAL

„ 'Jame

:warted: Disposed:

' u Signature:

Phone:	 Address:	 Companv

000191
SC-6700-174.1 IN-1.821

Asbestos Tren c:n .

Other

Chemical Trench,

212-P (Storage),

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

%FE? I T ION: The Generator should com p lete Part I and forward this form to:	 WS&DT

202-S!200 West
Rockwell

s Name: ^tr^• A o6bim ^ Phone: ^ -/ ^ 32 Address: /1' G'' 
^^1
. Company:^ •„r'^IC IK°^

Name	 4f_ A/C•	 Phone: 7'%.907 Address: /OD '.NfVrs'/Company: LfNIC

. o.an , -If more than five items, attach additional sheets)

/4 s.

na
Total

Quanti ty
Type of

Container
Number of

I Containers
(Check One,	 mar;._ : ass

_S_o_jF_L._.o_T Gas	 !

^! e,s d I	 •	 , crl	 I	 `

f

M

rtn anels been affixed to containers?Not required

	

_ mane to recycle (e.g., excess) waste?	 Ajn
reared in any manner?TI{.S If so, how? —_VYCT 9i u/.3

//_S' kW	 rei'-&
'nat this material has been released by Radiation Momlo.^riyng !(if apphcabllell

Stt

and that Part Ole c' :nis form has

•n :c (he best of my knowledge.knowledge." Survey Card Numberlall aA fr"m 117 tQjpf•r

^	 p	 Date: s^^1zze_s-
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b 3 J r y	_	 ^^,^

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available inforriation in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

I. CUSTODIAN

NAME	 7 ,.	 e- -T	 _TELEPHONE .373-2-	 L

BUILDING/AREA	 ? '7 / 8	 7_00F_

II. IDENTIFICATION OF MATERIAL

TRADE NAM E J`Y s ^^.^r fo s

f'a
CHEMICAL NAME

C'-	
STORAGE LOCATION Nn, 7A a -F	 2-- -7

I	 CONTAMINATED WITH RADIOACTIVE MATERIAL? YES 	 NO^:

PACKAGING

LIQUID 	 SOLID 	 GAS

NUMBER OF CONTAINERS ,L WEIGHT	 EA. VOLUME	 EA.

TYPE OF CONTAINER Ladd. J-  4,gye r	 AGE OF CONTAINER
G

IV,	 REASON FOR DISPOSAL

V.	 DATE DISPOSAL REQUIRED

VI,	 COMMENTS

APP OVED FOR DI POSAL
.	 BY	 R .

DATE

DISPOSAL	 TI

BY
DATE— f

000199



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should com plete Part I and forward this form to:	 WS&DT
202-Sf200 West
Rockwell	

/^
A. Generator's Name: 1̂ rl	 ^^C^ Phone:^ 6ryAddress:  z(_0 0x "omoady`.-'d^C

B. Custodian's Nam 74g Arlo,  -	 PhoneA ^ Address/,6!j 	 Company: "-u

C. Waste Description: (If more than five items. attach addi ti onal sheets)

Gene • m Name 1	 Tota, Tvoe of	 Number of (Check One) Hataro Clas;
1R	 aucim.: `ntmr.er	 Containers t gy .	L	 -

E	 r	 oae , t	 o s ^cti i l ^^
2.

ly

3.

4.
i

S.

`q.

t

rn

D. Have approp riate labels been af fi xes to containers? 	 Not required	 y

E. Have efforts been made to recycle (e.g.. excess) waste? ^^

F. Has waste been treated in any manner? 	 _ If so, how?

G. Storage Loca tion:	 - 3`	 ^	 t '^	 C r'
// 
IrO ,,/Y GG	 l	 f 1c-.

H. "I hereby certify tha this material has been released by Radiation Monitoring (if a pplicable) ana that Part One of this form has

been ccmpleted to the best of my knowledge.” Survey Card Number:

Generator's Signature: ^^^^ ^^6G 1-'	 r 	 Date: 'C//^^^/E

II. APPROVAL

A. Approved for disposal by Name:	 Z, CC	 Phone: 3-r -	 Address2 G'J Z L1 - Co.: ^^'Cf., \ti E'(1

Date: .
	 S3	 Signature:

	 1

B. Packaging Re quirements Isoecifv):
	 NA

C. Disposal Location:	 X	 Chemical Trench.	 Asoestos Trencn,

(check one)
	

212-P (Storage).	 Other

)	 ,,Z, (-;^4 ?,A. tni/ TP„,r 1 7- ,:J;r_r!?
III. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: L44 44 (Al I
/
 ^r•i	 Phone:	 Address: 41-4V	 Company

8. Date Transported /Disposed:
r

C. Transoorter(s) Signature:T ,q	 L ^.^L

1

I

- '. I IN • , e31

000200



It. APPROVAL

A. App roved ^or d soosal by Name:

D;:te: _

B. Pacxag ^c ^-ou:remerts (s`.rrc;lyr
I

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

"v

! 1. GE^IERATION: The Generator should complete Pert I r.+.d forward this form. • o'	 WS&DT
202-S ,'200 Was:
Rockwell

A Generamr'sName: %'^ • J,t L,tf L Y	 Phone. G ' 6 '/rl Address: 1/2/ /44i4 ' C pmoanv' (2n[G,	 —
B.Custodan's >:ame: 1 l PEE 1, r phone: 41=^Ld93 Arldressa^/^[d4%/ed Company f C

C, 'Haste Cescnotlon: Of more than five Items. attach additional sneets;

_.^e	 .::nn	 !	 Teti,
,	 .^uennrr

T•.a a	 nlur.̂.::c. o+	 I	 ^.,.	 ^_	 ^+... .
40n fl :ny	 ^	 CUnlynpt5	 SJ^.	 '_tll.	 ^u5

1

'1	 L^	 CS	 I	 2ctf
1	

I

I	
'i

i I I

is f

D. Have a pp reorate 'ahels been affixed to containers? 	 Ye Y toot •equ.red

E. Have e rrorts oeen n;a cfe to recycle fe.g., excess) waste?	 IV C1

F. Has waste ::een treated In anv manner? 	 If so. hnwr 	 LVr7 r4 R	 !"' et L g (1

G. Stcraqe Loc. '-Oil	 s O P . // 9 / /3.(d e J/OQ X rf'k+ /.,z

H. "I hereov ce , '-Iv :hat Ihls mate rial has been released by Aadiahon Mon itoring (,I a polwahlcr .Ind met P;Irt On' . o • m:s .`urn ':.a
been como etec to the best of my knowledge. Survey Card Number:	

2
Gene arer's S7anarur=_: 	 Dare'

C.	 D:soosa , Lp<aiwj, X 'a)'11	 '	 r /1 Chemwal Trench ^_^^ ^'	 I tN Cljgpesto^en cr`

(check one) 212•P fStoragw. Of!-.e,

111. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:
	

Phone;	 ^ G^ Address: zz	 Y ZL

B. Date Transported/Dispos
i
g1g, I 	 C. Transporter(s) Signature:

	
I

,1 (N•1.8'21



GAS

WEIGHT	 EA. VOLU7•t^34SEA.

AGE OF CONTAINER

/- -Z/- jl^ls

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATE-iAL

^t INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return com p leted form by plant mail to
Environmental Protection.

i,	 CUSTODIAN

`LAME /^r^n/ ^^Aa^/^E^P^Un/ 	 TELEPHONE S °73d =̂
BUILDING/AREA o'7/G( — a d0 =^

II,	 IDENTIFICATION OF MATERIAL

TRADE NAME	 N ? b6S faS

CHEMICAL NAME

STORAGE LOCATION	 42"l„ J Y Yl

C"	
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES 	 NC

III, PACKAGING

LIQUID	 SOLID

NUMBER OF CONTAINERS

TYPE OF CONTAINER

IV, REASON FOR DISPOSAL

V,

VI,

DATE DISPOSAL REQUIRED

AsA

COMMENTS

APP OVED	 ISPOSAL	 DISC OS4L LOC TI N c'
t
_r'd(BY

DATE	 41"' BYr"-
DATE



M

VI.

/- a7/- dJ

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return com p leted form by plant mail to
Environmental Protection.

'	 CUSTODIAN

NAME	 PolfiFNfon/	 TELEPHONE 3 Q,3SJf_

BUILDING%AREA o^7/ U- - ò3 Op uJ

II,	 IDENTIFICATION OF MATERIAL

TRADE NAME	 N j' bA= 0-7

CHEMICAL NAME

C7	 STORAGE LOCATION

s

	

	 CONTAMINATED WITH RADIOACTIVE MATERIAL? YES	 NO L/

PACKAGING,

LIQUID	 SOLID ^	 GAS
3

NUMBER OF CONTAINERS	 WEIGHT	 A. VOLUMEayJ  EA.

TYPE OF CONTAINERDJmnyii-APCONTAINER 	-AP	 AGE OF CONTAINER
r. a

I 3 ,	 REASON FOR DISPOSAL	
J

f%	 —^[

DATE DISPOSAL REQUIRED

^- n Ll

rnmm97NTS

AP	 VED	 ISPOSAL
BY

DA	 ^	 ^ ov

DISPOSAL LOCATION -,4,V

,6iL&170̂51 7M,vc,4__

BY _^^
DATE f- .3

U

®00202;



CONTACT

National Response Center

als are property classified, described, packaged, marked and labeled, and are in proper condition
regulations of the Depa rtment of Transportation and the E.P.A.

THIS SNIPPING -ORDER ""»	 °°.»dt"«: w:: •. I VNdl : wl	
°•° IIA NiCCaT 1_11 11.4 IU=IJT Nt IUQ Gil

TO:	 FROM: Ml
T/S/D FACILITY	 Central Land Fill	

iGenerator	 DOE-RL
E_P_A_10 Code No.	 E_P.A_ID Code Nn_	 to/89UWdio/

3 1	 Sulfuric Acid Corrosive UN1830 -- 24 oz. Corrosive

T Potassium Hydroxide Solution Corrosive UP11814 -- 8 oz. Corrosive

1 Sod;un Hydrogen Sulfate Solutim Corrosive U1112837 -- 8 oz. Corrosive

R M 

Fears • weN• Ilq MIS t•d•mmet M WIM.•M••N••Y N•ull•• b •,N p•Cllfully in.1011•	 •.wwl•-.^.^•wM...--w.M+..wY^IY...,.Y..l FREIGHT CHARGES
ur •aY»•Ydcl•rN Ytl••Nt» IF•••!ly. Tee pw•ud•elNy wllq art»pa••rly nwr	 .wwwYN.MrMM.wwM	 rw. PREPAID COLLEC'
le i- ."•Unr^lly •mr by I» •Mort stem Woman,	 q 	 q
f	 P•r

IKCEI VO, swim1b1Y<IUY11CNla• Y•tY1 1b In N1Y(YIYYwvmsw bNIN•411N WIIN.IY FVMIYIYLHCl/YN•bYWM NY NVN. .NINYYIN I[YIN q .Y Y1M11.NMYTN
MC.NY YYIMIII. MM1N1 YNglgl. MIYYIIN•YIYMYY YN. NIIYII W CMIb (IN YIY fl,lY Y.N M.wVbY IMOyW11b. i111Y(Y IIYIWI. N^rYAM1 Ngw11Y In NwpI..NMb N.YIIY
OqN 1Y 0YMIY11•}W g Y,ybn•NW Np NMIN.YN Yb M1111NIM.11Y1b.Ny. NYNINbN11NIbM1Y Yn^YM1Y A1Y g YlO CY11Y11YL IIbMY11Y.YN.Yb NCn On1^01 N1

EEO
. Yb NYIry nYY YI v.ry N,nM N IY.,M. b i111.IM W Y b N011 NIIY N M IIYI YIfNIM In YI N Nn'.W Y .MP. Ibt NNY NN,p q YNIINV IbI.Mr.Y11 Y.Y1Nl q NI IY

YIA INA MI CY1UInNb In IY yNNMI• C4WIk•11M N IY Yb N NI}yN.
M IbINY Nn^1^N IYI Y b Ir,I^N wn1 Y11Y YII N IY17 q,w YY YIIIM In M1 N.YM1Y CIYYI1MnM M• 1Y •W Iww W NIMIbM ww Y..Y yw. b OY i YYNw w.l N^IM Y YMNI

W.

i	 t	 t

T/S/D FACILITY
E.P.A. ID Code No.
Address
Destination

This is to certify that the above named
r^}^	 for transportation according to the appl

Generator nature ^ 1.y/ , A
Signature	 I

kl	 4 1 '/	 4Nr ,e=ke7 	E.P.A. ID

City	 /' .r	 '	 State_4.&=Zlp ;may.'-_' 7_/ hone

Transporter No.t	
This is to certify acceptance of the hazardous waste shipment.

Signature 	Date / —

TRANSPORTER M2	 E.P. A. ID No._

City	 State— zip	 Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter Pb. 2
Signature	 Date

REATAENT/STORAGE/DISPOSAL FACILITY

Y/S/D FACILITY	
This	 to 

Cartiffy
	 JpttIInJge1 the haz

/
a
J
rd
/
ous	 treatment, storage, or dispot

-	 ^Signature	 ^	 YnA	 C h•.^ 
waste for

 e / T47,,. ^^_ Date

TRANSPORTER #1 COPY 01".2-4

T



e...-t

T/S/D FACILITY

E.P.A. ID Code N

Address
Destination

CONTACT Name RmUnI]
Phan iZM-Hoa

National Response Center

C`

4

THIS- SHIPPING`DRDER
wey r,in4lYl""""'""" •°".	 _

CrOw^ MrH1^""r'"^"w"'• 	 MANIFEST DOCUMENT NUMBER-=•`

This document correspons , p L-H-23-730
to disposal request
numbered PNL-83-016.

•i

-nt-167.....4 U^ Cn'SC7.

DestinationOri in Warehouse 3000-An
Phone	 r	 Phone	 J ne Hobbs 376-1631

1	 Waste cupric nitrate	 oxidizer NA14 7 9

-47
r^^ p	

1471radenn

kg Floor Sweepings«CO3,Li0H,si1i ) none none none-
A.71,011

;Z37p none

Waste Ferric Hydroxide none none none none

VV V1l1 L-V	 n"n"
IATE - er. Iti Yr Y OgrW" a MIIY, .40^w. b npWIM Y.4Y Y^InW IY 1" wlllp

is 4w, vO.e1wU 
law 

1W"N't v 6^r1Yy v.11YMIY r"rY1r
Y M.B,,.pKlnWt, 11tH W 14114rpY Y Y IM aMClly .

FREIGHT

.IiY I"1^

1vlW w.w l 6 Yw^wIwU^^.6.fallM wlwl Mw wllrMll 	-'
IYw11r" w6 mws6w www wf w+alvawnvwuw6^u16at w1	 ^.

M1w wmw 41w M 1. WB w611w110. II ^.6WwIlY 6i.M Y M 6i1,iI1^.1 NI
i MYW FwYIY. Ir 6n-1 MIwCI N w Mb^61,wuY 6w11 Y YWS, -.11 W
r6 6W ti^ ^ ^11^ w tiY yw6 M w Xp 6YYr ^ 4Mw 46YwN1

This 1s to certify that the above named mate rials are properly classified, described, packaged, narked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transpo rtation and the E.PA.

Generator

Signature	 Date	 -limp

TRANSPORTER #1 	 /	 -.-E.P.A. ID No.

City State	 zip

Transporter No, t
Signature

This is to certify acceptance of the hazardous waste shipment.

Date _

TRANSPORTER #2
Address

E.P.A. ID

City Sta te	 Zip

This is to ce rtify acceptance of the hazardous waste shipment.

TREAT-MENT/STORAGE/VSPOSAL FACILITY

This is to cert/• fy acceptance of the hazardous waste for treatment, storage, or disposal.
T/S/D FACILITY ^ _	 ^/, I	 „ r	 _	 -	 -,,,-r	 I

TRANSPORTER #1 COPY ^ riw>n



0.

i

r ;^

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part 1 and forward this form to: 	 WS&DT
202•S/200 West
Rockwell

A, Generator's Name:	 N/QhC<`	 Phone:	 Address:	 Company: 
cT	 7

B. Custodian's Name: 'r- C ^ii.&EM Phone:	 ^T Address: J!/ ^.5^	 Company: ^ i_Z(

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total
Quantity

Type of
Container

Number of
Contain ers

(Chink 0nel Hazard Class
Sol. Liq. Gas

2.

3.

a.

s.

D. Have appropriate labels been affixed to containers?Not required

E. Have efforts been made to recycle le.g., excess) waste? 	
,,[[	 1

F. Has waste been treated in any manner? 	 If so, how? _r,l1!'.q^0	 alkshc. 4dLl-1^r

G. Storage Location: —,f-^	 ^U /f^ vt.O•CYK..

H. "I hereby certify that this material has been released by Radiation Monitorinĝ (if 

v
applicable) and /that Part One of this form has

	

been completed to the best of my knowledge." Survey Card Number:	 0 A 0 0 0 y

Generator's Signature:	 1 ,1^	 Date: ^IJ ^A s J

I1. APPROVAL

A. Approved for disposal by Name: ,	 CO (	 Phone: 3-30 _Address202-	 Co.: kd<

	

Date: 

3 `` --	
Signature:

B. Packaging Requirements (specify):	 A:s

C. Dispoiat Location:	 /^	 Chemical Trench,	 Asbestos Trench,

(check one)	 212•P (Storage),	 Other

Ill. TRANSPORTATION/DISPOSAL

C-- r
A. Transporterls) Name: I^^y(, ,J !^I%t./	 Phone:	 ^ ddress:	 Company

B. Date Transported; Disposed:
	^'^'^T7^'^	

a n^A{ tewr
C. Transporter(s) Signature:	 t	 J

=	 /^ [ F 41 ,p1	 -	 - 0002o^_ SC-6700-174.1 (N4-e21



^ \	 . /?, 0

40
TO DISPOSE OF 'NONRADIOACTIVE-f4A2ARDOUS WASTE

I. GENERATION: The Generator should complete Pa rt i and forward this form to:	 WS&DT
202-=10 west

'	 °'Roticwell

A. Generators Name:	 Jeene Hobbs-1631 Add,au;-`3762/300	 :_. t:oltppjjv: PNL

B. Custodian's Name: Bill Rossitor phone: 6-5946 .Address: 324/300	 Company: 
PNL

C. Waste Description: (if more than five items, attach additional shoats) 	 e

e=^

Generic Name i Total
Quantity

Type of
Container,

I	 Number of
Containers

(Cheek One) Rasaro Class
Sd. Liq. Gas

FeOH

1 2-floor

735 gal f	 rd 13 X

sweepings 230 gal metal 6 X

^• H in 2 - 55 al drums 4 30 al d s

cupric nitr to 75# metal
f	 f fur

5.	 (metal	 cans packed in double plastic bags in a 30 al druM7

IN D. Have a ppropriate labels been affixed to containers) 	 Not required

E. Have efforts been made to recycle (e.g., excess) waste? 	 no

F. Has waste been treated in any manner? 	 no If so, how?

G. Storage Location:	 324 300 Area	 and JAJones
Contact Bt .1.7 Ross	 ..to  or xa

H. "I hereby certify that this material has beep• released by. Racbt

been completed to the best of my knowledge." Su rvey Card Number:

Generator's Signature: 	 Jeene Hobba 0, t	 y -I

They will be

area.

arisirt One'bf this form has

Date: 26 May 83

II. APPROVAL

rN	
A. Approved for disposal by Name:

	
•	 -/

Date: .
	

Signature:

S. Pacieaging Requirements (specify):

C. Disp osal Location:
	

Chemical Trench, 	 Asbestos Trench,

(check one)
	

212•P (Storage).
	 Other

111. TRANSPORTATION/DISPOSAL

+If A. Transporter(s) Name:	 hone:,^Wyz Address: 7171 	Company R I-40

(	 B. Date Transported /D i spored:	 —

C. Transporter(s) Signa

GG002f1 ?	 SC-6700-174.1 (N-1.82)

Sri/L rN41UlY •	 Jr	 f_1.,_	 -:rw', 	.K



^I TEM OTY UNIT

1	 T	 LOT

^ ^w•9G'•
d ^e

*DISPOSITION SYMBOLSI'

1	

BARRELS WERE UTILIZED FOR*STORA
-^	 BURIED PER RHO PROCEDURES':z+'' '

r^	 THE PROPERTY LISTED ABOVE-L-,,a13
COMPONENT	 .:ar^

MATERIAL CONTROL
ORIGINATOR

MW BRYXIT
RM .:L	 ANC OR PUBLIC LE

SIGNAX^URk OF q OUESTI G A	 °"•'

T. S. MANN

	

	 "T`?

1 — INVESTlGATl0N„
AN INVCST I .ATION NIS SCCN MADE ANO 0107ITION It
.C CN NDIED :N 1•AwT 1 AwmvE.	 _ ., ' }`.:`:L

-.

al

,_'^¢'^jF,'^-yam̂}' >`2"•rW!e..:w.:?.. ; ..:

'	 e

•v:	 "` 
ill...	

r	
. ,.'t:^-̂  .: I .. .

RADIATION RELCAS@

CATEZ 2
SUILDINOpLy(y,^.^

r

I
D

RELEASED BY	 °wM,AT,or vONITOI,IIS	 N
I

O
m

HanfmIl En&OerinE
Development U bcntcry

IRONL
I MATERIAL

^IIRIAL

3R64NCE WIT"

Tz-

TE !,'

BY	 —	 // .'

DISPOSED OF PER IIf6TRUCTIONSI

NOTE THE SIGNATURE+ ►Oik 1
NUMBER MUST 8E OBTAINED
OF THE PROPERTY AT tHE ST,

4 '

•-3000-21 7 Y - )RI

INVENTORY 09 PROP FF.ftTY.`AOUNTING



REQUEST TO DISPOSE OF NONRADIOACTIVE HA RDOUS WASTE

—._ ..._	 PNL - 83 - 007

1. G°_N:E_n_A'FI_;)N: The Generator should complete Part I and forward this form to: 	 lYS&DT
202-S/200 West
Rockwell

A. Generator's Name: Jeene Hobbs 	 Phone: 6-1631	 Address: 3752/300Area Company: - Pi11

B. Ctrst00w,,'s Nome: —Janet P tea 1	 Phone: 5-25 x5	 Address: PSU300 Area Company: PPIL

C. Wa s te rinscription: (If more than five items, attach additional sheets)

G^nw¢ Nome
—

Total
Quantity

Type of
Conuiner

Number of
Containers

(Cheek O el Hata•tl Class
Sol. Lip. Gas

('".ixtur_a__ 50% acetone k -4 al class —' X Flammable	 Q!,1
10'. W, 159 methyle
25T-methallul

a chlori e,

IT

I	 u	 V	 ,
t	 D. Have app ropriate labels been affixed to containers? 	 Not required	 Drums Wi ll be labeled

E. Have efforts been male to recycle (e.g.. excess) waste?	 no	 as reCfUl red.

F. Hos ::•ast_ been treated in any manner? nn	 If so. how?

G. Storage Laration: _332 Building/300 Area

if. "i hereb y certify that this material has been released by Radiation Monitoring (if appFcabie) and that Part One of this form has

	

to the best of my knowledge." Survey Card Number: 	 —

Jeene Ho bs	 ( 	 Date:	 20 Apri l 1983

q
x

-.,.

11. APPROVAL

A. Apprev.:c lo g disposal by Nante:	 Phone:	 Address	 Co.:

Date:	 Signature:

R P,:r;:.ling Rrqurrements (specify):

C. D.: ,:,.il Location:	 Y	 Chemical Trench,	 _Asbestos Trench.

(check one)	 212-P (Storage). 	 Other

III. T_It AN SPO RTATION /DISPOSAL

/ f^	

'

A. F antporrer(s) Name: L ^. 1	 Phone: ' L}^ 1 Address: 117 7'	 Compaq R_

F:. Da g - T,a:+o,,ortctl/Disposed:
RECF,IvFn

C. fnu„unrpn (t) Signature: 	 "

— --	 SEP )? too?

V., _,. -9



/ F, rl

40

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to:	 WS&DT
202•S%200 West

Rockwell

A. Generators Name: Jeene Hobbs 	 phone: 6-1631 Address:3762/300 Area Company:	 PNL

B. Custodian's Name: Russ Barrows 	 phone; 5-3792 Address : PSL/3000 Area Company:	 PNL

C. Waste Description: (If more than five items, attach additional sheets)

ii

t'

Caner ic Name	 Total
Quantity

Type of
Container

Number of
ContainM

ICheck Op el Hatard Class
Sol. L ia. Gas

4i tend o41	 14Qa1
metal

6	 ''	 '- X	 •' Combustible liq

,:Hexane w/-Ib THE	 rNN"	 4 gal glass 4 X Flammable 1:q
! ,:so-octane w/lA THF(E '+l	 4 gal glass 4 X Fla=able li

aAr:sronium	 fluoride -	 lb glass 3 X ++_

I SA.lumina chloride 1 2 lb glass 2 X

O. Have aporopna[e labels been affixed to containers?	 Not required
	

Lab packs will be

E. Have efforrs been made to recycle (e.g., excess) waste? no
	 labeled as required.

F. H1i '•.ai:e been treated in any manner? nn 	 If so, how?

G. SJ.;rare Lucation: PSI /znnn „riaa• rhpmirals. wi.71_bp . mnved for narkaoinafr_n

^i
h	 .-pro•; cerwv :hat this material has been released by Radiation Monitoring (if applicable) and that

--•^ -o •np•e;rd to the best of my knowledge." Survey Card Number:

th:s form has

S;gr.ature:	 Date:	 25 Feb 83

Signature:

I7. APPROVAL

A. Apo:ovtd for disposal by Name:

Date: .

y 1:	 G	 `^

t
Y ^,

Address20Z.s uQ Co.: C1we
r^

C. O . r .,di Loca tion:	 X	 Chemical Trench,	 Asbestos Trench,

4n.	
^/

rk "' .0	 212•P (Storage),	 r^	 Other

171. i rl AN".PORTA TION—/DISPOSAL	

/ 1	 _/
A *r.ir.; ^^ ^trri5) Nan,e: ^-r r.l . fA. L,3^t. 

C	
Phhone:	 —	 r Address:	 lI 7 l	 CofiPany	 l7 U

0. D.av ir,3 i t po'tcd:O,sposed ,	d„	 d,3	 RECEIVE0
ry

C. irarr; pure:a) Signature:	 'r °'	 ^^'	 ^ 14AArLi	 7/'- ,HNCLs
SEP R 1981

_	 0002,	 _	 ec 6700 , 174.1 wnazt



' - REQUEST - '70' D)SPt1SE OP' ' NOIVRADIOACTNE- NAZAF{DOUS- *IrJiaSTc- "^----

GENERATION: The Generator should complete Part I and forward this form to: 	 WS&DT	

Out -83-91 4

202-S/200 West
Rockwell

A. Generator 's Name:	 Openp Hnhhe	 Phone, 6-1631 Address: 3767	 Company:	 P>JI.

B. Custodian's Name: 	 Ja -k IM^arthx	 Phone:	 Address: 326	 Company:	 HF01

C. Waste Description: (If more than five items, attach additional sheets)

0"

Generic Name Total
Quantity

Type of
Container

Number of
Containers

(Check One) Hazard Class
Sol, lip. Gar

1 • 1 4-dioxane 3 of 1 of glass 3 X flags ble lid
2. nitromethane 1 pt glass 1 X 'r

a.methylene chloride 2 pt 1 pt glass 2 X

a.Anh drone l;' glass. 1 X

s-2 butox ethanol	 1 4500 ral 500m1 glasj 9 X b Lt	 . I':
(ethylene glycol monobutyi ether)

s	 D. Have appropriate labels been affixed to containers? 	 Not required	 They wi 11 be.

E. Have efforts been made to recycle (e.g.. excess) waste? nn

F. Has was-.e been treated in any mariner? ;1 ,.n	 If so, how?

G. Storaga Location:	 3320 el 4rea

H.  I hereby ce. ,'fy that this material has been rele9sed by Radiation Monitoring (if applicable) and that Part One of this form has

bee,, romplPmd to the best of my knowledge." Su rvey Card Number:

~ Genermcr's Signature:	 1 ?n	 H bag Yl tr̂ 2)L1Ǹ/ Date:25 !day 83

APPROVAL

A. Approved for disposal by Name: Phone: Address	 Co.:

Date: Signature:

B. Packaging Requirements (specify): 1

C. Disposal Location: Chemical Trench, Asbestos Trench.

(check one) 212•P (Storage). Other

I. TRANSPORTATION/DISPOSAL

A. Tranaporb:r(s) Name: Phone:	 Address:_Company

S. O.ao T:aro,pnrted / Di.poscd:
®00211LAEr mwn

C. Trancporter(s) Signature:

SEP	 a 1983



it

t

•
m'

r7.

{

6"`
(contains xylene)

7. -

^^==1_'i^f X3'3•:3_..a =_

X

^L'.::il^ i' :: •1 `= 1 ^^_:_.^:-._

combustible

—

6•tetrachloroeth_vlene 2 gal glass 2 4

% ethylene dichloride 2 gal glass 2 X ^•	 (e-	 jt S

10. 1,1,2,2 tetrabromometh ne 5 kg I	 lass 1 X

11 •micro resist rinse
I	 1	 gal glass 1 X, combustible

contains n-	 y	 ace
1z.	

u e

12-micro resist develooe 1	 gal I	 glass l X combustible
contains petroleum diffil a es

1s.

16.

17.

18.

'19.

20.

21.

22.

23.

24.

1	
25

25.

27.	 -

2S.

29.

30.

31.

32.

33. i

34.

9
	

UUU;CIzC•G700.174.2 (N•1.921



(	 ° D.;::: Tr eKp4r : arl: Disposcd:

18C. Tan,:uorter(s1 Sgnature: nsr..EIVED
0002.3

ee.a:ooay:.t (N-t-azl

REQUEST TO DISPOSE OF NONRADJOACTIVE HAZARDOUS WASTE

PHL-83-015

GENERATION: The Generator should complete Part I and forward this form to:	 WS&OT
202•S1200 %Vest
Rockwell

A. Ganerator's Name: Jeene Hobbs	 Phone: 6-1631 Address: 3762/300 Area Company: NNL

B. Custo cl ian's Name:	 Phone:	 Address:	 Company:

C. Waste Description: (If more than five items, a ttach addi tional sheets)

Ilia

Generic Name Total
Quantity

Type of
Container

Number of
Containers

(Check Onel
i	 Hazard Class

Sol. I.ia. Gas

) t - n-Hexane 5 gal metal 1 X flammable

=• heptane 1 Pt q7ass 1 X

a, formaldehyde 1	 1/2pi glass 2 X
I*Atql 

4 . 	 1	 - butanol 1 pt glass 1 X tic,	 )r
s, ditridacyl amine 1/2 of glass 1 X

O. Have a?propitate labels been affixed to containers? 	 Not required	 Lab packs will be labt

C. H•• vc	 been made to recycle (e.g., excess) waste?	 no	 as required.

F. Ha: s.sm I;ctn treated its 	 annner?	 no If so, how?

G. Srwaq_• Location:	 332/300 Area

-I. "1 I , .:rQ.ry cv—'rfy trial this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been :.o:n.:a::=.d to the best of my knowledge." Survey Card Number:

p, t	 G,n:rr..:ar'•. Sinnature:	 Jeene Hobb's^
ed̂

: r̂ L.vt 
y

!'J9 ! _;?Le^_ Date: 26 say 83

APPROVAL
f?.

A. ,annmvad for d"Posai by Name:	 Phone:
	

Address	 Co.:

Date:
	

Signature:

R::quirements (specify):

C. Crsn:rsca Location:	 Chemical Trench,
	

Asbestos Trench,

i C::-:ck Cne)
	

212•P (Storage),	 Other

I. TI ANS1'CIRTATiON/DISPOSAL 	 `r

A. Tr_,w; n,rer ( s) Name:	 s.0	 Phone: ^tl Address: 1 0 ^	 Company __^ ^



r
(va:.f b(: u^ { t ^? rl t\	 .G7u0 .t7e.2,:w.tsD

!
G.J IU	 n

Generic Name	 io1'I	 I	 TO	 of	 Dumber of	 fCn	 On:!	
Hazard Class

ty	 Container	 Contd-9t	 SCi.	 Gg.	 { vJ:

,s.aiamiite 7D	 1.°,	 glass	 I	 1	 `	 X

7. 
alamine 40	 1-	 glass	 1	 X

V-M̂ 	Cltite-.q	 _
hydrochloride

9.

10.1=7 Co(NO.t )	 1/4 pt -	 glass	 1	 X

t3.sodium amide	 2 1	 metal	 4	 X	 ^^}	 o`

.._ . in _ 
saturatedra 

Et .
ted quinalizarin	

1	 pt	 glass	 1	 X

1 14.6 -1 copper oleate	 1/2 pt	 glass	 1	 X

I/ is.ethoxyouin	 ]	 pt	 glass	 1•	 X

is.chloroform	 1	 gal	 glass	 1	 X

1 7.carbon tetrachloride 	 1	 gal	 glass	 1	 X

i	 aluminum cleaner(chrom c1 9.4 ^f^ric ar	 i	 1 pt	 glass	 1	 X	 err	 •!L

t9,formaldehyde	 1	 gal	 glass	 1	
Xtt

!m^	 C

zo.N:Os	 (con)	 1	 gal	 glass	 1	 x

21.CNC1	 1	 Dt	 glass	 1	 X

di_entamethyTene

^"t	 U ram he a ulfi e	 T	 glass	 1

23.ethyl ene g lycol	 1/2 pt	 glass	 1	 X

tetramethylthiuram	 +
34dis uLl_id e

	500 g	 glass	 I	 ru	 I	 toxic

2e.tetrahydrofuran	 1 gal	 glass	 1	 X	 flammable

zs.ethanolamine	 1500 g	 glass	 3	 I	 X

I^27.7uaiacol 98", 	 1	 1/2 kg	 plastic	 2	 X

23.aniIine	 5 pt	 glass	 5	 X	 Po{ so,
!ti.	 us h	 U

79.crotonaldehyde	 1 kg	 glass in	 1	 X	 ct"„n v-,^	 L
metal

ta0.citric acid crystals	 1=	 glass	 1	 X

_r/- t.sorbi tan l9oincoleate	 I	 1/2 ga	 °sW OMIIX	 1

33.acrylonitrile	 99- 	 1	 kg	
glass in	 1	 X	 V	 NL	 G

33benzaldehyde,	 1/4 pt	 glass	 1	 I	 X

;. 3- 1 ,4-dinitrophenol	 lr	 glass7	 1	 X

0

tf'+

f_

F:.

•



,^*

0

4

C

-t	 Gmene fume !
I	 Gyanpim

r ae of
Concamt,

Number of
Containers

(Ch...• O.^a)
Hazard C!as

$d. I UC. Cr]s
IJ $ diohenyl-ohosphic

l/ 2.:'F glass 2 x {

I3 	 hydroxylamine,Lty^orhl I	 3' glass 3
/̂ : I

N,h-di methyl-p- 1/4 pt glass 1 X

sulfate

^Sulfamic acid crystals
2# fiberboard 1 X

)!.copper sulfate crystal r 16011 bags 2 X

!3.

i3.

1,.

5. I

ift

lU.i 27

--- —_—

I
1 ^

s

-- I 0002..15	 1
7	 -	 8G6]JJ1:1.3^f^:•rA 37



r

THIS Fy 1PPING ORDER —11olo ^°N '^'^ t 	•':'^
do

I'°'Pendl,w'^	 r"!1^5 ftlMett c:orri-asDondWANIFEST DOCUMENT NUMBER
to disposal requests
nur„bered NRL-83-00Z.	 PxSL-a-33-002

TO:	 FROM:	 -

vesnrlanon	 Len rat	 nano -	 7 al	 ncn	 Vrl to	 J	 Area
Phone Harlan Bo # nto	 373-3516	 Phone	 Beene Hobbs 376-1631

.1	 1	 J•	 1'	 y.'	 1	 v	 1 , t	
1	 1

7 Hazardous waste solid 	 n.o_s.	 0Pt ?-c 	'P.91 "c9 300=	 controlled)

This is a tab Dack of small Du ntit	 solids.	 A o0	 of he Conte is list is attached.
i

t
t

s

PLACARDS REQUIRED	 x
ROTE • smwM1 tti fits is er^n#lanlll Pn vn11N. nwppNn nN #quns0 ro suu rwelllerlly I^ wltilq nnr.r+.^•wr^.ra.r..	 +.N—.NNwr.^.rY. FREIGHT f^IARGES

ftmoN qJ iI	 valuwtINPWM1nY. iN

 Z. 

YtlM1C1M1IM Nlufla nlM1 V14p1#r r^-r..+r—^—.ww r+o..r Y^+YN -.+.rrvw PREPAID	 COLLECTIs INIMIr "Wiflully snlsJ by hot sIN00sI ro M W sscssElnp q 	 q
,M1w^,v+e•_^IT

	

f	 Pw
MECEIVEb. ININI to Ino ci0Y111Y11N. uN INm In Omcl N ON on to M 1N r00N W me Will N LOW". IM pNwtY WOCM BBwv rn YWMpN00rY. 00cNI N. f... ON C 	 'nio on gn.mN
on "tlnn WYIN.I.,. NrtN. NNp1M.0N BNIINB.b IIFBLN BNr. Mlcn WB CMM1 IIb wv	 m wNM010i0 t1.W01MN IM1C .1 N .WNN Yry. to gIpF.o. rn p0Nnr011 nYil,n MMT

g cMlr0c11gN0NCM1e r p N	
O

. ol ati 0OIONIVYY.i WBOWiMrq.rlN rNrONn. a1NM1rN tB ql1,—Ieng1111 y110mI i,. not	 brB N011Nnsl It In Itl1u11v BOMB nnNN g n,in.l1 C111011
0RVr1Y a'I NI W Nr BNirgM WrWNWMIrg11O11 YNYIB Ncn N11YRYYIirN INONIN rn fillONv W0 rM1Y. not AvnMrq NY0-lwrNn1FVYM1.toll NBrpsl Mn1N

of Iltl"' ^IW II^Bq Iei^
	 rN Y11q

 M11 a111Niq 11+gNp)nrOryN.
SM1Cr	 q I.,N Yn gN,irw rn IIN BwnrM1eWCrlrgrlN.rn MN WB NN .r0 grr0rlry w 1-^/ Y.+n N A lq cnrNw NN tl{q,N IF IrIMMi
.q rrn.unoon.rpn.

1	 1	 1	 1	 1'	 1

T/S/D FACILITY	 CONTACT Name	 Beene-Hobbs
E.P.A. ID Code No.	 Phone	 176-14:11
Address	 National Response Center 	 I-800-424-8802
Destination	 in D. C.	 426-2675

--itokwaCERTIFICATION 	 11

I his is to certify that the above named materials are properly classi fied, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transpo rtation and the E.P.A.

Generator
Signature	 rIprin- '.t Hnhhe	 Data	 -^t3r	 J

TRANSPORTER #1	 E.P.A_ ID No.

Transporter No. t 	
This f*?6 ctxJif cceptance of the hazardous waste shipment.

signature	 ,	 /r	 a	 Date_

TRANSPORTER #2	 E.P.A. ID

Transporter No. 2
Signature

TREATMENT/ S'

T/S/D FACILITY

Tone

This
	

of the hazardous waste shipment.	
_0-^^.	 -

)ISPOSAL FACILITY

is to ce	 cseptance of thehazardous waste far treatment, storage, or sp

TRANSPORTER #1 COPY 
00021



THIS SHIPPING ORDER Y°CIns10 Î:Iri ^'ns.inI " I"n"''•"1°
,In1e1.neeby"X9„1. 	 MANIFEST DOCUMENT NUMBER x

This document correspon

to disposal requests	 P'IL=-33-^J6
numbered PNL-003,007,
010,313, & 01* C or parts thereof) also 015 and 913

TO:	 FROM:
T/S/D FACILITY	 Rockwell Hanford o perations Generator Battalle - P*IL

c^

t

4

mom
amEM 7 1 Haste combustible lab rack Combustible lic 40) ;~• combustibTe

spea
Mao ra Waste flammable liquid lab pack flammable lia $00#

fl ammable

flammable
=t5 Waste flammable li quid lab pack flammable liq 400 4

flammable	 i
iWaste flammable liquid flammable li 200# hazardous

hazardous	 j
Hazardous waste liq &'solid nos 011!-E 400P

V#3 Waste bromine	 -In Corrosive 60# corrosive

ARDS REQUIRED
+Y ttir,t. i+e,p.nenf on vitim.+lepw, In n,Yll,e w,t,l. ,p.elnwry ln..lurq w^•M- . + Y. ^..-...w.».4..^...Y...Y-... FREIGFR CHARGES
e ,	 re1I snni Vali,of IN, "party. 	 aw„e or e,elel.e 7t. 0 thispmoss rY rrwrl^wl Y.Y..w ^.^...M.M...r^1.r PREPAID	 COLLECTI,I.I.er+plinony+u4e Mtp, +alwr ae, nw ,.e.NIng

q 	 qIBM...GY.Mf	 v«

WCErvLM..1.1 a 14 CI W111411M M mu. M«ISl M 14 Y4 el IY nM a yB. an N i-NnM IY /,pY,nY MvIM Y,Y In Y,Yrl pY..ti..p,1 r Wr 1[II11.11Y w CMIIIMw Irlr 4
,f14...—.... Op1.1, M.. M4M Y ...w Y4..I,IM Wp CMf IIY Nine I.,..FY YY..IBr INMYYI IN. 4111111.. ewft M..Y.-4•pf.YM 1. M.4.14 N IY MMIy
Yr. 144Mnn,il	 MIB CLIy 1011. 4..11. BI Yllti N.M4Y11 M, 11 M11. 1.W....1. 1. 411Y. IO.Y111.4RIM 4111. /Who Is Y4 MIIYli4. 111.w 1W11 ...1YIB YCI1CM1..1 +11

Ni,
	

1. pgYlY B.M NI W N, snt.. M Y10 I.W. in MIIIIMI4.4 Y IO YB11 W1Y - Ni, 11.. 11y.Ylr 111 YI Is M ..1. .1V1111Y.141 w»1Y Mw4 4 4..IIY. I1.1.1B1W .11.11 4 WIM In .114
 IY

X4. tiYl' 4II111Y 141 1410. Iw.a14^Y114 Y1114114141Y 41. M WB4yn1.41w 1Y W cwYY^YS 1n IY B.w11wY cIYU1N..IlY M M1..W 1^ 811. 41YII.Y w 11w.Y 4w. 4 414 Y14. M 1P,4I MN...11
- BY w0 M1.^

t	 t	 t	 •t	 t•	 t

T/S/D FACILITY	 CONTACT	 Name 	 Rattiallp Tridtig t 	`
E.P.A. ID Code No.	 Phone	 "	 - c

Address	 National Response Center	 1.800.424.6802
Destination	 in D. C.	 426.2675

t
This is to certify that the above named materials are properly classified, described• packaged, ftarked and labeled• and are in proper condition
for transpo rtation according to tcable regulations of the	 epartment of Transportation and the E.P.A.h(^e app

/ff^n g	
-?Y
	 ^y"q/	

t
Generator

0	 -t.•L^	 X	 n-Signature	 .hone Ffnhhey '̂•'e!» X -7/1-	 i / J	 /! l^ Date

TRANS PORTER # 1 	 E.P.A. ID No.

Address
City	 State	 Zip	 Phone

Transpo rter No. t/	 f^ .TMs	 / certify acceptance of the hazardous waste shipment.
Signature	 - 1	 / C^/	 Date

TRANSPORTER #2	 E.P.A. ID No.
Address
City	 StateZip	 Phone

r
This	 to	 r I	 acceptance of the hazardous waste shipment.

Transporter No.	 fl^

Signature	 [	 • A	 Date

TREATMENT/STORAGE/DISPOSAL FACILITY

us is to certif ^ ?ce lance of he hazardous waste for treatment, storage, or 	 Is osal.
T/S/D FACILITY -/^^/

}i
(/	/ 	 ,sue _

Signature	 `	 _L	 ^' .r	r-	 , /	 ! J-	 t	 Date

TRANSPORTER #1 COPY-



-REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I	 G_ ENERATION: The Generator should complete Part I and forward this form to: - WS&DT

BEST' AVAILA13LE COPY
Rock	 eii	 West
ROCK WBii

:: < Name: N Harden	 Phone: 6-3866	 Address: 300/328 81dg Company: WHC

,. s N.1,ne:

	

	 JC Crulne	 Phone., 6-3325	 Address: 300/328 Bldg Company: 41NC

(If more than five items, attach additional sheets)

:,..,tent Name Total
Quantity

Type of
Container

Number of
Containers

Mal, Cner	 Hazard C:ass
Sol. i	 Up.

	 Ca,

	 1

.cs 10.214 Capacitor 17 X

I

me labels been affixed to containers? 	 Yes	 Not required

c, neen made to recycle (e.g.. excess) waste?	 NO

..-:. peen treated in any manner?	 No 	 If so, how?

rcaunn:	 inn Area. 335 Ruildino

^r tify that this material has been released by Radiation Monitoring (if applicable) and that Part One of th s form has

r . :ad to the best of my knowledge.". Survey Card Number: r!Urn 76̂	

+^l^Jd 

—3.

^

-

7

Y3	 &

:.mature:	 Date:	 J—^
•. r

rN	 . nr. disposal by Name:
	

Address	 Co.:

	

Date: _	 Signature:

..,	 Requirements (specify):

..::eauon:
	

Chemical Trench,	 Asbestos Trench,

,.neY
	

212•P (Storage),	 Other

lit. TRANSPORTATION/DISPOSAL

_ -...rwu•[eris) Name:	 TIi/,
3. ;-te Tr .,nsported Disposed:

....uorterls) Signature:

AJ L

1066	 Address: _. 1171 ±̂/Zl Company /,?/-/o

1	 aC-6700.174.1 (N-142)

000218



STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

MANIFEST DOCUMENT NUMBER

—. ZQ Yu .i

T0:
WHC

C"

f.

E	 Polychlorinated Bi henal - -

izo7
Gross Yes PC8

1

I
l

Id

I

3

-LMl,.v nlJa netJUmev Ies run,
r+e •e . •nr. it nr ^. r.o.m«,r w vN,.. Erwfr. w nferrw a wu wsiiiuiry in wnir^ _ 	 r.	 r—.r-r.	 FREIGHT CHARGES

^.. wrvw wwe^rw v.h.Nrr t.r.ny. iir .o.... weir.. wiiraur raw.ry .. err. ^^:..^ ^...,.wr^r.rr PREPAID COLLECT
,^	 ^. wr.h .e«irlClllY .blw M ft .N~ b Y rN w iimll,	 is

.f:f:EC,.u^rrr ^r [Ir^I.u,rrWln r«lrl r lrr r r r .w•r w. Mnr L iw nr. rr^rr w^rr .ww,.rwrrw.•r,• ^r«rrrw^r .r r.rnrr rw....rrc..w. w	 rrer. w rrry r^^,•«^w r,. w....r a.,r er ^.. u.wr r	 m. r.^..sr r	 ^.. r . rr.r. ^r.-..	 ^rir+.	 .	 ^r.r	 r	 r^.r..r ^..rrr	 .rrr .i	 ..^r^s, wr.r .n	 _rv. v	 ...yr rr ro...0«iu.....r.^r,.«i.rw •.+r ^.rr r...r. «.^..`r rr..^ ^ :.,.rev^......«r«.....r.nr^.,rrr.e rrvrwnr.-rwr rrrrr•.w rrr•. rr..-y	 wr-r•.-^wi .rrro.n .^.	 _
::>'°..^..^.^.. w ^. . i..^^ :w^Ti:: iiii"'ii.'irwwrw.xu^:'orr..^.wnr.nu.rr.r rwrwrrur wr^r+rwrrwrwwrr s.rrr rr.rn

	

I	 1 It, El 41 ,11 Vim 04 1AK 1	 '1	 Will f., V I 1 I

	

S;D FACILITY	 CONTACT Name 	 RHO Hanford Patrol

.P.A.10 Code No.	 Phone	 S 1

Aodress	 National Response Center	 1-800-424-8802

r^r	 Destination	 in D. C.	 426-2675
1

Tors re to cert if y that the above named materials am properly classified, described, packaged. rrarsed and labeled, and are in prorer condition
for transoonation actor i g to thea^Ilcable reputations of the Department of Transpo rta tion and the E.P.A.

signature	 Data

TRANSPORTER -I	 < .2c>4I '	 23	 E.P.A. 10 No.
i zares5	 •% /	 O

Z^IAQ	 O	 stafe	 zfp	 Phone	 76GG
This is to Cortily	 eptance of the hazardous waste shipment,

anscor . 0 . No. t	 0 r3 _8
sigma:. a	 Data

TRANSPORTER -2	 E.P.A. ID No.

.dc •ass

Slate	 Zip	 Prone

This is to certify acceptance of the hazardous waste snll) ?nt.

Date

aT S TORA GE 'DISPOSAL FACILITY

This is to certify acce p tance of the hazardous waste for treatment, storage, or disoc 000219
Date

/l f. l 1. r l• r	 F^ y. r^ r r



'1t

^,o

' =s ^

e	 l	 el

t	 ^r

•

'

•t

^^iF^fin^ailkT^i^itC'fil^`

ff r.^	 ^

NOTE • rlhm tlrnn I. a.oNlleNp on wlw, sYwNn M n.uI1M r .tan sewillesi ly In vvi liq	 .. I.— .R=
tM.BINwaII.eIIInE vYw of iti pla..rty. The I-	 wII. 1	 wlw of tti pW
In W",sw ilully .Onlf.y me.tll	 nr let oew Im
f	 PW

I N. 411 M LYIn.11N N YYa1M WYrn'rNN Ywn. 1 nvuNIY IYInNr nY gIN111R Y OYW.M
I Itn	 M. .
IN rMXIrtlYI.^Y NY11vtl Y.IMIN1 YI11NY11N ININNY1n Y.IIINI^R IINYNYIIY .PY.Y NYCn YTtlYYI ^ '
I.IIY tl M II.N ^gtlYlY In nII tl M .NI PFr1Yr Inl ..^ N.p N Y.tl Itl^N. 11Y•r.. N.11 Y WIRI N nN tll.

^• IY YwinM e1rY11YYr Y. N W INN YN YYIIIN N n.M,tl... Y.Y IY.YY. r. ifr1Y NI Nrtl1

T/S/O FACILIT
	

CONTACT
E.P.A. ID Code
Address

This is to certify that the above gamed .21armis are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation accordingto t ap	 able regulations of the Department of Transpo rtation and the E.P.A.	

'''' J))))
Ge nerator
Signature	 C„^	 ^^	 Data L^
TRANSPORTER # 1	 E.P.A. ID No.

City State	 Zip	 Phone_

This is to certify acceptance of the hazardous waste shipment.
Transpo rter No. 1
Signature Date

TRANSPORTER #2 E.P.A. ID No.

Address
City State	 Zip	 Phone_

This is to certify accepta nce of the hazardous waste shipment:
Transporter No, Z -
Signature Date

TREATMENT/STORAGE/DISPOSAL FACILITY

This is to certify accepta nce of the hazardous waste for treatment, storage, or disposal.
T/S/D FACILITY
Sionature	 _	 - _	 _	 _.	 Date-	 "-

TRANSPORTER #1 COPY



-	 -

INVENTC4Y OR PROPERTY ACCOUNTING

>	 ORD ^
	 _^

-CONTROL NO.

MD-83-427NAM[ OF•	 CONTRACTOR

PROPERTY DISPOSAL REQUEST CROSS CONTROL NO.

PART i - DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL
1 INCLUDE IDENTIFICATION NUMBERS. SUCH AS: UNIT ACCOUNTING PROPERTY 110T.. _.,1r	 O"' UNIT HEW, EQUIPMENT PIECE. SERIAL. NOS. BUILDING FROM WHICH ACC. USE ..NLY USE ONLYREMOVED. PROJER AFFERED. ETC. VALUE TOTAL VALUE DISPOSE OF AS

1	 9	 PII 7 P 9i	 Ti6. M RIR8NM/ AICOF M
2	 2	 PT TRIG ACID
3	 6	

i 

rT A
^

 C
I'

AROFORM

!	 i

I

__	 I

R O'OPOSITION SYMBOLS:	 I. — EXCESS	 ]. — SCRAP	 S. — DESTROY
Z. — SALVAGE	 4.	 BURY	 G.-OTHER IEXPLAINI

.REASON FOR DISPOSAL 	 (IF CONTAMINATED. ATTACH RADIATION SURVEY REPORT.)
1. INFERIOR CH 511CALS
2 . INFERIOR CHRaCALS
3 . INFERIOR CHEaCALS

f

THE PROPERTY LISTED ABOVE - 	 q IS	 LA1E5 NOT	 TOXIC OR HAZARDOUS TO HUMANS. ANIMALS OR THE ENVIRONS.
COMPONENT DATE LOCATION OF MATERIAL

Mamz-arar. _ 4g1 MUSE OPERATIONS 7-26-83
ORIGINATOR BUILDING PHONE LOCATION OF BURIAL
W.W. TAYLOR 1166 376-1514

RM	 LEARA'-CfF'r9RRy8LICC SALE	 SURVEY	 O.	 GATE	
O1''--	 -,.NA'V RE OA	 DUES	 NG AUTH	 ITY

W. W. TAYLOR

PART 11 - INVES IGATI N PART IV - APPROVAL
a	 -a' • ON HAS OCLN MACE ANO ONSPOSITION INSTRUCTIONS HAVE OIfM2 I710N OF TN[ ASOVC N 0IlRtT OR NAlt.I.L4 'N ACCOAOANCC WItN

Nf^v • IUICO .v 1 • ANf I ACOVE.

SY	 DATt

THE AEOVE NECOMM[NOATIONS IS APPROVES

SIGNATURE OF APPROVING OFFICIAL	 DATE

III - DISPOSITION RECEIPT_- _PART PART V - INVENTORY CONTROL
DATE IN THE CASE Of INVENTORY MATERIALS OLSIGHAT[ OY li[M NVMCCR AYOVC

ACCOUNT TO SE R[IICV[O ANO 011S1Ti1N6 ACCOUNT TU S[ CHAME[^

O'SPOSEC J I VFR INSTRUCTIONS IN PARTI- IBY I DATE ITEM NO. DEBIT ACCOUNTCREDIT ACCOUNT

•:O'E	 . 1E SIGNATURE FOR RM CLEARANCE AND THE SURVEY
•:UMBER MUST BE OBTAINED THE SAME DAY AS THE ARRIVAL
JPROPERTY AT THE STORES SALE YARD.='HE

1

—

—^

—	

{/'ly 5/^y 	 ^/
^.i V ®I^O N

a

c"!

1

I,

0



P2
	 NO.

NAME OR CONTRA. R

PROPERTY DISPOSAL REQUEST	 cnoss c

i
	

PART 1 — DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL
ITEM.
NO	 TY. UNIT

IDENTIFICATION NUMBERS. SUCH AS:
NEW. EQUIPMENT PIECE. SERIAL NOS. BUILDING FROM WHICH

REMOVED. PROJECT AFFECTED. ETC.

UNIT
AGO.

VALUE

ACCOUNTING
USE ONLY

TOTAL VAL UE

PROPERTY `1GT.
USE ONLY

DISPOSE OF AS!
I

i	
I

^ SEE ATTACHED

i

i

I
I

I DISPOSI TION SYMBOLS:	 1.-EXCESS	 S.-SCRAP	 S. DESTROY
2.-SALVAGE	 A. - BURY	 6.-OTHER (EXPLAIN)

1

i

T. x	 i

Per directive dated April 8. 1982 from R.J. McDermott to J.J. Fuquay;

46

THE PROPERTY LISTED A86VE - ®IS	 DDS NOT - TOXIC OR HAZARDOUS TO HUMANS. ANIMALS OR THE ENVIRONS.
COMPONENT DATE LOCATION OF MATERIAL

chemicals 4/19/83 11	 6 Bldg
IORIGINATOR BUILDING PHONE LOCATION OF BURIAL

$	 JK Gustafson 1166 Bldg. 6-6055
RM. 	 .-LEARANCE FOR PUSLI 

7

SALE SURVEY NO. DATE

I S. GNA vURE OF REQU EST$NG`	 RITY

L.S. 01san—
PA	 IJVESTIGATION PART IV — APPROVAL

•n	 .,as-.C•r:ON HAS OCEN MADE ^NO DI SPOSITION INSTRUCTIONS HAVE OnroSITION 0 1 THE wwVe TROrF.RTV OR N.rcntwu 'N .CC..O..CE wnN
M(iv •(GILD .i..YwNT I ASOVC. THE ASOVE RCCOMMENOATIONS IS AYFROVEO

s	 l

^	 -I/̂ rJ +	 SCE

DAT SIGNATURE OF APPROVING OFFICIAL 	 DATE

I

^___	 III — DISPOSITION RECEIPT_ __ _PART PART V —INVENTORY CONTROL
DATE IN THE CAFE 0I INVENTORY MATERIALS DESIGNATE !V tTrM NGMICR AYDVE

AE000NT TO It RCUEVCD AND OFFSETTING ACCOUNT -O Sr CHARGED

ACCOUNTOISPOSEC OF PER INSTRUCTIONS IN PART I 'BY,	 DATE ITEM NO. DEBI T ACCOUNT _CREOIT -_
I

•.CTE	 THE SIGNATURE FOR RM CLEARANCE AND THE SURVEY
%-MBER MUST BE OBTAINED THE SAME DAY AS THE ARRIVAL
) F 'HE °ROPERTY AT THE STORES SALE YARD.

I _ 00022.2
0- 1 _:4:217 ,_rm

INVENTORY OR PROPERTY ACCOUNTING



C"

t•

^.f

THIS SHIPPING	 ORDER 	 ^""°'•'oR"'•"'"rr ufYl.c by m. a Wt.	 MANIFEST DOCUMENT NUMBER

3291-i

TO:	 H. C. Wrn!:`l	 FROM:	 R. CALLEAKAX/C.P. Hai u1	 ... .
T/S/D FACILITY	 WA977 swln+ 	 Generator	 ROCS^T7.d. tiAi"itL;? FU-	 L1Q9
E.P.A. ID Code No.	 IVA 7 0- 11 n- ^	 E.P.A. ID Code No.	 'iM 789-0Q0-23,-2!07

Address	 _	 Address	 -
Destination	 rr wxglr	 OriginRICHUND	 *1

Phone	 ¢_;	 fi	 Phone	 V 6_74,.

1	 1	 1'	 —	 1	 ^	 r1

i1. 	 o"3	 ttn4.;	 a t	 I	 ::0? E 	I.

PLACARDS REQUIRED
rgTa • wnwslrs 1148 aeaerd«8 ell velw. mpWra an rgwnMm muYlRmw4ym .rwly .N.u.Y..YNr... Y..Y...Y^...«N.Y.^	 FRE IGHT CHARGES

Mtr eprar «aeclra6 vYlrWlls pra6«fy. T	 ageeaaeaelal.e wlua el iM Oleeafty n:rr.N'.,.r'r: ^..^^" ..r«.r.1...
Ia a.wey avaemwry mui ey IM amper 18 4r npl aaewJln.	

PAEPAID	 COLLECT
s	 Vr	 1...N,	 q 	 q

necnveo. flsl«I 1. Ir a.ulnuvN N mn. I. ~ «1Y..r a Ir 1..rr a mI. 8411 of LaY^Y Ir. Ro I GI.PIN rw. a wr«a Y« wr...c.r u,wr 4..1..1r N ulYnur wrs. a
• Woo R' c"'«II

"

"O'"in. la

.	

.14"Ro. uwi of c. or	 1 ul«.pp.v. 0 we camr upr.w ury «Irrr owns« I.alrlva 1. avrl r .rnrM Yw rw. t r arr.n« m rru« N 1« rw«nr
,o.0.0. 11N11«.If f111 p wIL YllrYr11 pY1.f11.4illl rllli «IlO	 ootV	 MIII.Ir V\ If if illWl.yN«rs\aN111 Y1

to M of ".NO at .. 4.N YI i ' BNIr« p1.N0 Ra. 4 p«II«II« M N N «Cn Wly M M II..I lnlrrl« 111 YI r «r «N TMy. 111p1 ..Iy .YYIC.
p11	

1. u.r..^a 11...rr..Y1 Y Y.rpl 1. « IM
1 to l«Irrr 1ww Ne t'o	 m11,. pn.mA eluullnumu1M «I.a."1a+n4

.Y.1 "4-111x Yr.,«r.I.Y11.,.r,11 Nl llr. p llN1«Iry1.,1Y ur.Ce1.111M•n IY Mr.1Y 4YN11YYYN P...1.1...N4rr411 p«N.Ipr«, y... Y.VNMr«.N iillr. li Ir1YN1
.

1	 1	 1	 '	 1	 1'	 I 

T/S/D FACILITY	 CONTACT Nams	 r	 "'
E.P.A. ID Code No. 	 Phone	 A-7110
Address	 National Response Center	 1-800-424.8802
Destination 	 in D. C.	 426-2675

t
This is to comfy that the above re	 d maw als are properly classified, described, packaged, marked and labeled. arc are in proper condition
for transpo rtation according to the a pit	 a regulations of the Department of Transpo rtation and the E.P.A.

Generator	 {/
Signature	 ^^ .	 Date	 ^J ^^^	 -

TRANSPORTER #1	 E.P.A. 10 No.
Address

City	 State	 eZip	 Phon	
-

Transpo rter No. t	
This is to certify acceptance of the hazardous waste shipment. 	 -

Signature	 Date

TRANSPORTER #2	 E.P.A. 10 No.
Address

CRy	 State	 Zip	 Ptnns

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signatu

re
	Date

REATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY	
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Signature	

00022:4TRANSPORTER #1 COPY oo^^'x
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward.this form to:
	

WS&DT
202-S/200 `Nest
Rockwell

A. Generator's Name: a/• !  - ŷ=, !,w Nphone: --Z - /Address: Z

34-iT 
2010 &tompany: ^rT a

B. Custodian's Name:	 ctehone :3— ZZ	 Addressa^^_; 	 le&mpany'	 ^i7^t5f

C, Waste Description: (if more than five items, attach additional sheets)

}enenc Name	 Total
Quantity

Type of	 '	 Numoer of
Contamer	 Containers

1Chec< Ones	 -+a:ard Crass
Sol.	 Lb.	 Gas

1.
I

I I	 I

D. Have a p s:% rip r:ate laiwis neon affixed to containers?_	 Not required

E. Have effu,r-, been mane to recycle (e.g.,exc^^esss))),,,,waste? U-44 S_ 13,=A,16 ^iS^

F. Has waste ,een treated in any manner?= If so, how?

G. Storage ..oc.niow

-	 H. "I hereb y 	env that thn material has been released by Radiation Monitoring if applica ) and mat P	 jne of this form̂ has

been comp:rntd to the nest of my knowledge." Survey Card Number: ,	 3^ ^^C/^Ly^G^J

.j G
enerator  Sulnanue v _	 E .	 Date: ^-^ ^— .3 '^ ^y

f;N
	

II. APPROVAL

A. Approves'.br 0151)05a! uy Name: u •R .	 X	 Phone:
/s p / r
	

Kwel

Date:
	

Signature:

B. Packaging nerlutrements (specify):

^"	 ! t/	 1
C. Disposal coca uon	 Chemical Trench.^^

	
Asoestos Trench.

(Check ;)tie!	 212-P (Storage),	 S	 C Ti0A Other

III. TRANSPORTATION/DISPOSAL

A. Transporle,st Name:
	 t	 Phone: ric<	 '/Address: ^I / /	 Company jf/^Z

B. Date Transpurrep/Disposed:

C. Transporterls) Signature'

000ZZ4700.174.1 1N

C
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Ir
1

^
3
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-1	 r01 ^ f
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t
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^en
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^n.l^ll	 Ama^ac-F -^O tas
a.	 N- p^ eny7 Denzo k^yroa

rn
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^^ Q^antc C^nemica^s ^ae-fl^s^osal

Rrn .l 11 - ^ JU dmiG ^G1^'" ^OQ^^amS ^'^'op o"^ ^fV Aj
1

dronylami rig HY1 rachlor; -`1 V̂ rams
^:^1 fyz ^^y1P >,os^7hona 125ml
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^-
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A scan fie - 127bs,
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0 i e'A 176 eIria^ine Pen fa ' ie-4cJ-116
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^
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/
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^s
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE.

I. 'QENERATION:
,

I
I
I

A:6enerator's Na
i

13. Custootan.'s Na

The Generator should complete Pa rt 1 and forward-this form to:	 WS&DT

202•S/M West

	

/	

Rockwell

ne:	 ^e/eI/RssIAMMsom :,jE-_-_%_j_&Addrass : l1 	 party:

	

46-de ^7^0/PfJP/C.CQh	 a:ne: 	 ,	 oAeAddmsas?3¢S^1ae K^mWnY:

CIIN

C

P	

I

C. Waste Descri p tion: fit more than five items, attach additional sheets)

^ienent Name Total
Ouanbty

Type of
Container

Number of
Container

(Check One) Maaard Clau
Sd. Lip. Gn

t.

D. Have ann opnate laneis been affixed to containers?	 Not required

E. Have eft--,!s man made to recycle (e.g., excess
`
) waste? u/-i_STS• 4kW A6

F. Has ,vast: • :,een treated in any manner? 0010 If so, how?

G. Storage __-ca:,aw

H. "t nereu. :_• • i1v [rat this material has been released by Radiation Monitoring Of applica ) and that P
C
Mc&,,00n* of this form has

been csn•u etas to the best of my knowledge." Survey Card Number: 

Generator's S:9 11„tore:,	 °^[^	 Date:	 ^=2	 ;N3 ^u y—,a
i

„e	 11. APPROVAL

	

A. Approves fn: disposal by Name: G. P"CzX	 Phone: 3 3679 Addnssz02_	 d_WCo.: Rge.Liff

	

Date: 246/83	 Signature:,
	 11	 y

( 8. PaCkap:ng Renuirements (specify 	 <	 (^^tTS^ pA '.1 dU^	 ',	 N Wt^ 40 10

C. Disposa, _ocarwn	 X	 Chemical Trench,	 Asbestos Trench,

(check pnC .	 212•P (Storage),	 Other

I-

F

111. TRANSPORTATION/DISPOSAL	 r

J	 1 
A. T'an'pn: ! •,• s, Name.	 rt	 Phone: 'S `̂jUAddress:^^^^	 ComPanl'_YL.(/

( B. Date_T,: , :.;uur:ed/Disposed:	 ¢	 • ^— ^6^	 ...

C. Transporters, Signature:

000228 acatoc tx,^ tN



Qf- sife Ois	 -

Fxfremel Hazardovs,-Was- ,
t^yar^e'^re e{^^<eluN. _	 Package. a5 t ^!' t^
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l
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a

Asbestos Trench,

-Other

C. Disposal Location:

(check one)

Chemical Trench,

212-P (Storage),

R--.EST=T09XSP
M

Ir.	 Ac

YI^e_'Genira'-to'—riMo"u'1d cam".,GENERATION:

A +en. ern-at-ops Name: I

719E:4d,1(3NRADFOAI!!TIVE-:HA7ARnbFU9::WASTF 	 4

Min"fo	 '^fii?	 O:r..for !'M t i "g	 ^'_ WS&bT-

+	
est

--^ Rockwell ',.	 E z;

_W	 W	 1z

 10-' P'c4Yv4," "` 0' 

_^d d'ress:;//	 MArriparly—,
d^^ep

iiditidmil sheets)

dUii6d 1lin's Name., 	 An 4haiia

_6'Wast-WDescription: (If more than five items, attach"

Generic Name
Total Type of Number of (Check One) Hazard Class

Quantity —Container Containers

1.	
"	 I '. Ae
CA2. Sj 4^yl /),P- a

3. -'o i ^	 mi, 1 71

4.

5.

D. Have appropriate labels been affixed to containers?	 Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner?_.^^ -If so, how?

G. Storage Location--	 '.sr

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable). 
and t, hat Part One of this form has 

been completed to the best of my knovvledge.^' Survey Card Number:

.1e

Generator's Signature: 	 A&41f	 Dater 114e; dr,05

11. APPROVAL

A. Approved for disposal by Name:

Date:

B. Packaging Requirements (specify):

Ill. TRANSPORTATION /DISPOSAL

)A. Trariiptorier(s) Name-	 Phone 	Address:	 "Company

S. Date Transported/Disposed:

C. Tranporter(s) Signature:

9^ 3	

-7*

SC-6700-174.1 (N-1-1321t

000232



	1. GENERATION: The Generator should complete Part I and forward this form to:WS&DT	 U-^
202•S/200 West	 1

.	 ..	 _...`Rockwell
5 SA^+f . Z 7S7

A. Generator's Name: J A. Compton	 phone: 3-2296	 Address: 234-5/2-W	 Cornpany: Rockwell

B. Custodian 's Name: T. A. Lane	 phone: 3-2426 Address: 234-5/2-W	 company: Rockwell

C. Waste Description: (If more than five items, attach additional sheets)

v	 REQUEST TO DISPOSE JF NONRADIOACTIVE HAZARDOUS WASTE

W

I

)

r-

f`1

Geneve Name Total
Quamity

Type of
Contalger

Number of
Cntamers

ICheck One) Hazard Class
Sol. I	 L10. I	 Gas

t.

.:	 rous_0:ka 3 to	 an &

s

4.

e.

D. Have appropriate labels been affixed to containers? Yes	 Not required

E: Have efforts been made to recycle (e.g., excess) waste? Yes

F. Has waste been treatad'in any manner? Yes	 If so, how? Item 1 has been heated to about 400eC.

G.Storpge Lucatlrnl: 234-5 Building outside of front delivery dock

H. -I hemby t.ertify that this material has been released by RadiationAllonitoring (if applicable) and that Part One of this form has

been rrmpletep to the best of my knowledge."_ Survey Card Number: Wi 11 ha anryp	 af„yed h, nr_ off_ up,

Gtenerator's Sig	 J,nature:	 .ova	 f,47	 ^	 Date:	 6-22-83

ILAPPROVAL	

^̂,^^"^^^,, .̂^
A. Approved for disposal by Name: ^S

r(^` u pt7
^l.LY1DN 	Phone: 3- 3___516 =AJ275co.: Rockwell

Date: November 16, 1983 Signature: 7r//JL	 `-
iI, Pnrkagulg r nequlrements (specify): As Per Disposal Analysis 4-17 same date. //_ 3_ y3

C. Oil bsal Location:	 X	 Chemical Trench,	 Asbestos Trench.

(check one)	 212•P (Storage),	 ' Other

Ill. TRANSPORTATION / DISPOSAL	

/ y 
A. Transporter(s) Name: -TnNw	 e V A k,' Phon .-	 '10 ^^7 Address:	 /171 	 Company	 ^/ C	 +I

B. Oaie Transported lsposed•

C. Transporterls) Signature: 	 U	 '

000233,	 aP6700+174-.1 (N•1-821



Internal 'Letter'	 `Rockwell international

Date	 -November-23; 1983 	 No	 65950-83-1640

TO:	 N... o.r,.:',«w+, iF,.rhw ~..So	 FROM: tNfhw, 019,.,18116., MIS..' ~043. /losl

J. ,A.=Compton	 H.Cr"8oynton

	

- Advanced Engineer	 Solid Waste Processing
234-5/205/20OW

	

	 & Disposal.Unit
3-3516

Subject; • '-APPROVED DISPOSAL "REQUEST 4-17 (Rockwell)

Reference: Application To Dispose of Non-radioactive Waste,
June 22, 1983, J. A. Compton

The disposal method for chemical reagents listed in the
referenced application is prescribed on the attached Disposal
Request Analysis.

trg

r	
All packaging, labeling and marking of waste reagents shall be
completed in accordance with the prescribed instructions which
are based on Department of Transportation (DOT) regulations
(49 CFR 171-179). A Hazardous Waste Manifest is required to
accompany all waste shipments in accordance with 40 CFR 20„3.

Arrangements for • transporting waste materials directly to the
Hanford Non-radioactive Hazardous Waste Disposal Trench is a
generator responsibility and may be.implemented upon compliance
with the stated disposal request instructions and Hazardous Waste
Manifest requirements.

	

7	 Inspections by Rockwell of package content and integrity will be
made as-required to certify waste is disposed of in the manner
designated in the burial analysis. Failure to package in the

	

.-	 manner described in the burial analysis will result •j n suspension
of disposal privileges for the offending facility..

Should you require further assistance regarding the disposition
of wastes listed on Disposal Request 4-17, please contact the
following Rockwell personnel:

H. C. Boynton

	

	 Solid Waste Processing & Disposal
(3-3516)

G. R. Cox	 Industrial Hygiene & Safety
(2727-S Offsite Shipment Coordinator)
(3-3679)

0
0002341



'Rockwell
Intemational

J. A. Compton
Page 2
November 23, 1983

D. L. McCall	 Material
(6-1651)

A. D. Poor	 Transportation
(6-1452)

H.C. Boynton, En veer
^.	 Solid Waste Processing & Dis posal Unit

!	 HCB:bjb

attachment

cc: J. F. Albaugh
G. R. Cox l+QG+c... o-r^-s)

D. R. Groth
D. L. McCall
A. D. Poor

^.3

F^

c

1 '

OOQ23S.



-

A' I IDisposal Analysis -	 Page 1 of 2

ONSITE DISPOSAL - Waste reagents listed below are to be properly package and Manifested for disposal

at the Hanford Non-radioactive Hazardous Waste Chemical Trench..

Instruction for Packaging, Labeling and Marking:

o Reagents may be shipped for disposal in their original containers except

as specified below.

o A DOT Hazard class label must be aOplied to each container.

o Each container must be labeled with the reagents shipping name and EPA

identification number, as,.listed on the Disposal Analysis chart.

o Mark an identification number on each container which correlates with the
Hazardous Waste Manifest.

o Mark on the drum lid, "THIS SIDE UP".

o Mark the weight of the drum'if weight exceeds 110 pounds.

O
O
O

d;

4'

K



1.
i	

Page 2 of 2

HAZARD CLASS	 DISPOSAL	 SHIPPING NAME	 EPA N0.	 ID. NO.	 LABEL	 N0. Of	 CONTAINER	 QUANTITY
1•	 ITEM NO.	 CONTAINERS	 TYPE	 TOTAL

ORM-A	 1.	 ORM-A n.o.s.	 NA	 NA 1693	 None	 18	 Metal Cans	 315 Kg.
(Ceric Oxide)

ORM-A	 2.	 ORM-A n.o.s.	 NA	 NA 1693	 None	 10	 Metal Cans 6	 ;54'1t.3
(Cerous Oxalate)	 Cardboard drums

C^

i



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
T.

GENERATION: The Generator should complete Part 1 and forward this form to:	 -WSi4DT
202•S/200 West
Rockwell

-A. Generator 's Name: 9:2Z 64!,24/,414Phone —3 q O Addressilaq-T, ututzkompany:

B. Custodian's Name: 7--A li/J g.1/=	 Phone3-,2`/•7G Address;2 34^I oy(dCompany: ^ f^^

C. Waste Description: (If more than five items, attach additional sheets)

J

r

Gener.c Namc Total
Guannty

Type of
Container

Number of
Containers

(Check One) Hazard Class
$ql. Liq. Gas

^H f
41 S .-

revb
3.	 N;AZWr

•• T lr	 - 'r-	 aR'

P

^• r

r.N

D. Have appropriate labels been affixed to containers? 	 Not required IOrJ T'Rt ut r23	 R3G2^t=^.

E. Have efforts been made to recycle (e.g., excess)^ waste? ^eT

P. Has waste been treated in any manner? ^r/r !1 . If so, how?

G. Storage Location: e.•J / 75+•- /3 .e- 11^t.k .S	 35L—S 	 FiFC. 1.

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: ill ZX of

Generator's Signature: T—=^(	 Date: 3l!„^L3

11. APPROVAL	
^

A. Approved for disposal by Name: G.
pp
1,. 0 OX

	

	 Phone: 3-34 1
r^

9 Address

Date: 211(7 83	 Signature:

B. Packaging Requirements (specify):
1.

C. Trench,

(check one)
	

212•P (Storage) •
 og^ite 	 r- in	 Dtther

III. TRANSPORTATION/DISPOSAL
T

A. Transporter(s) Name	 Phone^G 	Address: 	 / I	 Company	-

B. Date Transported/Disposed:
P	 /^	 r

C. Transporter(s) Signature:'	 Y ^ .	 (^ IPA A, ne! TjCw./tl C^

— 
0002,36 

6]00.1]!,1 (N-1-82)



s

E`

t

r,=

Ganenc Name
Total

Quantity
'type of
Container

Number of
Containers

(Check One)
Hazard Class

Sol. • List . Gas

r Z b .

rwlc3G
8 /1 ZO SS
9.	

CW^-1S	 OLI 11.

10.

11.	 L•s.( ^C

12.

13.

14.

15.

16.

17.

18.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

000239 SC-6700-1/4.2 IN I S1l



/ 12.x,1„ f7- _ , _ ^:	 / L

^s

f9e

U

Generic Name - Total
'Quantity r

Number of
Container

(Checft Gnel Huard Class
Gas

tType

00 - 2 'lam.
^^

9.

y= ^.
x

10.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.	 -

33.

34.

SC-6700-17A.2 IN-1-821

OO
n

2
A4

(3



3, D

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: 	 WS&DT
02•S/200 West
ockwell

A. Generator's Name:

B. Custodian's Name:
i

C. Waste Description:	 .snore than five items, attach additional sheets)

Compare

Company: ^G

Generic Name Total
Quantity

I	 Type of
Container

Number of
Containers

(Check One) Hazard Class
Sol. I	 Liq. I	 Gas

06 f1. 
O

2.	 L .^ tJ VY^ r r	 e r

a.	 r	 o t^t/ .r	 tr

4.	 t

S.

C-.!

N-r

 I

vD. Have appropriate labels been affixed to containers? _Not required

E. Have efforts been made to recycle (e.g., excess^l
'j

waste?	 / (. !'T

F. Has waste been treated in any manner?_A6! 2̀_'I f so, how?

G. Storage Location: 	 G

H. "I Hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

I	 been completed to the best of my knowledge." Survey Card Number:
i

Generator's Signature:	 Date.

IN II. APPROVAL

A. Approved for disposal by Name: 1,

Date: J

B. Packaging Requirements (specify):

C. Disposal Location:

(check one)

Chemical Trench,	 Asbestos Trench,

212-P (Storage), 	 Other

ire

III. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported / Disposed:

C. Transporter(s) Signature:

M

Phone:	 Address:

^^^ w a SC•6700.174.1 (N-1-B-)

t	 Yy



^. U

V	 REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

0 
1_ GENERATION: The Generator should complete Part 1 and forward this form to: 	 WS&dT

202•S/200 West
Rockwell

A. Generator's N.lme: 
M.C. THOMPSON	 Phone. 376-1073 Address: 1166/1100	 Company: ROCKWELL

B. Custoo , ar"s (dame. 
J.T. FOSS	 phone: 376- 6764 Address: 1169/1100	 Company: ROCKWELL

C. Waste 0•-sc • n; • o, • :It more than five items. attach additional sheets)

C^	 I

I

«..r	 t

t ne	
Total	 Type of	 Number of	 (Check One)	 Haza•o Cass

Quantity	 Conttoner	 Contaners	 Sol.	 Do.	 Gas

C'ACID	 5 GAL	 PLASTIC	 1	 X

URORIC	 ACID	 1 GAL	 PLASTIC	 1	 X

D. Have.	 un,i uu::. r a	 Ld„•!t h^en affixed to containers? 	 YES	 Not required

E. Have erfuits .vet: mane to recycle (e.g., excess) waste? 	 YES

F. Has waste nes, n,•.,ten ,n any manner? 110 	 If so. how?

G. sto,.,a • I ,,,,,,,,.;, 1169. BUI	 ING__LACID STORAGE WAREHOUSE)

H. °I herer.•; ce• r. fy ma: m,s material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

beau comuiele , : to the 

i

wst of my knowledge.- Suu—rvveey Card Number:

Gene : ,sr ^	 ...,.	 ,.	 C 4HO ON "I
-S

	 Date:	 4-4-83

r, MURIATI

2. HYDRAFL

4.

..y I1. APPROVAL

j	 A. Apn,o.,	 :.. ,In::u;m : ;V Name: E
I

Date.

i	 B. Pacxag:hg Requirern, •nts -speedy)'

C. Disposai LOCaUVn.	 Chemical Trench,	 Asbestos Trench,

(check one)	 _	 212•P (Storage), 	 Other

•
Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:

B. Date Transported" Disposed:	 t

C. Transpor:er(s) Signature:

Ph one: zz-,^ddress:	 CompanyT"

SC-6700-176.1 tN-1.821

000'24F



'	 ONSITE 4097-1

TO:- :. HANFORD CENTRAL. LANDFILL ROCKWELL MATERIAL

T/S/D FACILITY
E.P.A.ID Code No.	 -789-000-8967 	 Code No:	 -789-000-896	 '-L

tion	 CHEMICAL	 --
N A 	 376-7110

•1	 1

rl	 ACFD"_HYDROCHLOR TECH (PLASTIC) 	 CORROSIVE	 p	 CORROSIVE

1 ACID HY^IROFLU TECH	 ( PLASTIC) "CORROSIVE 0 LB5 CORROSIVE

tM1781

1

4
PLACARDS REQUIRED . MME

^ :Yy--^ ;,^=;_ •Y^-^' FREIGHT CHARGES [NOTE . WMM.M me Is dwY	 w wlw #NP r• rY l[IWG[ r Wr r 111e•ny is Mum
_.tti•e+•[ra•erw r•r•1ur• grry. 7rr ywrE•etrN YUrM tlr peo•ry.-Y^Y^^-..^r.YY..w.rY.. PREPAID" COCLEC	 [

r u•1•ar •[••Inpily •rtN M sr WI••r r M lot m••dlry  U. y	 -	 q ;..
111CNr... W....I	 ^r

MCOV®,IWMI I•IIYeI•WntlxY.Yl•.IIm 1•Yr1Y 1Y rNNlr 1•Y.NM••NIYI•Y41N AY1Y MY/err.rYYWY••Y•.VY..YAIYNYItM 1Yr.r Or^xrwrrNw	 ^*
..MG.•YM-1YMr.[Y.1[r••MIrWY•Y+YWW.Yw.111G•Y•t^lYllli•.Y•Gn1YWY.r•brlfrYM lY irrl^YpMIYY IY Y•F..YI..rYY1Y .I.lY1 Y^/^ry • .̂^.

lr	 YY rIM.Yi II...YII.111 •iY•Y YrIIOYIY.I YI -N ^.::..^. WY IrrY.•011 •YYS 1•Yrtr Y tYnrl M.Y M Yllwy Y YI• MW YIIK Y r Ib AY. YrrYir Y Wlr Y Y.IY OY.IYI	 rr Y
.MY•NY Y.MYw'. YtY M^ IVY WYIM.Yr^IWIrr YNY..W1.Y—/Ir uIYYIY I•YI.MY/Yw1f. rI wYI WFY Yr•YwxI xYYYr Ir11YYNC YYIIY
WYY^ ..Y^x^r YYtYWI wrT MII Y 'IYIY Iwrr Yx.4u^1.r YYY-YYYYIa.Y«r rYrwrrur Y. r+..Yr Ywr.YrrYr-Yr. rrrl-
r Y. .r1YY•	 -

1	 MMUTTUTTEIMM V 
I 
IN	 17114 ifige I PIVM 1 	 1	 1

FACILITY	 CONTACT. Name	 GARY R. COX

E.P.A. ID Code No.	 Phone	 373-3679

Address	 National Response Center 	 1-800.424-8502

Destination	 in 0. C.	 426-2675
I

Thla is to certify that ttq above named materiels are	 operly classified, described, pecfaged• marked and labeled, and amain proper eendltlare

for transportation according to ttr applic
ĉ
ab

``
lereguiatf ns of the Depa rtment of Transportation and the E.P.A.	 • • --^'

Generator x	
M.C. THOMPSON IVY/ 	 )	 ^.^^'a^'^	 Daro	 4-7-83

Signature

TRANSPORTER #1	 E.P A- ID No. WA-789-000-896

Address
City	 ail	 ^ -	 y	 State7&Vt_21p^=.•r_Phone	 /

This is to certify acceptance of the hazardous waste shipment.
Transporter Pb. t

DateSignature

TRANSPORTER #	 E.P.A. ID No.

Address

City	 State	 ZIP—Phone

This is to ce rt ify acceptance of the hazardous waste shipment.
Transporter No. 2	 -

'
	

Date-
Signnture 

/STORAGE/DISPOSAL L FACILITY

This 's to certify acc^ep	 gCe_at the ttezardous waste for treatment, storage, or disposal.
TWO FACILITY	 ^/'/	 ^/	 '	 ^`^, V11,Signature	 li d	 Date

TRANSPORTER #1 COPY 000243



GcnUEST FOR DISPOSAL OF``NONRADIOACTIVE HAZARNUS MATER- ih

IN_STRUC_TIOPIS

:urp ieU` t?is request by providing all available inform:-Ition in the spaces
p, c:ic:ci. ford, ^.tttpie, and rct::rn completed form by ulant mail to

Fnvirers:cnW1 Prott • •i nn.4-•

1.	 CUS TODIAN,^^C

nQ dl	 T/ELAE^PHON.:.

.------

II,	 IDENTIFICATION OF 14ATERIAL

TRADENAME_— 	 ._....

CHEMICAL NAME	 —	 — —

1—^STrftAC:'c LOC:1TIOtr'_,__.l^	 --``--.//-

CONTAMINAT pr, iq ITH RADIOACTI `JE MATERIAL? YES.__. Nr)_..X._.

'	 Til:	 PACKAGING

i_I^•.UID--- –	
SOLIDS —	 GAS_--- _

NUMBER OF CONTAINERS	 WEIGriT	 _. - EA. `JOLI :".. ._ _ EA.

TYPE OF CONTAINER_—.	 AGE OF CON TAI'!E Ii—

REASON FOR DISPOSAL

^YQ24 rise-61L ^^a_.1
F^

U_f^s.C—L^.tntCyr.s^^LCl-r ^•u^.tLli-^,s._ ^^^.^—l^eLfef^t l

V.	 DATE DISPOSAL REQUIRED

\l1.	 COMMENTS

i ;! P ; r•V ED FO
/

'
'
7 RicFOSAL

---

	OrS ° SAL Lr.
J
'^^rl4r	 Lsl ._r_,:!L/..

E-._

000244



UO E -pr-

c se 3Z -02

x5432-O 3

- S4.37-r404
—Sy 3z-Vo
-s4 32 - O7

^ 71f.s^F 32-0g

ly S43Z-Oq
-S'^E3Z - f O

• ( ^S'-1. 32 - 1 1

.r	 - 54.32-13
S432-I4

—s L̂37.- zy'
543L- 2-S

-°	 -3^F 37 --2-7
—S43Z ZS

X5 .7?8-311

CREM I CABS 11s) nnE-rqL SW LD, N 6-

Ty

AMMONfA SOS. STROAIGreacltwlf^i^id^lra0 - 49 tB G-L JR
AMMONIUM BIFLUOQIDF rtxfs ui4zfoxic2
C.ALCIUM FLUORi^Erpc^S ou^	 far;c I - LSL8 JRQ
C 4C--- L 7)T-PA 411 ('SODIUM SALT)	 I - ss Gg f- DRM ((,do ce)

Scb(Lkm syc T	 ( - Fla ORM (zo« a^

MA}GN ES I LLM M I M4 1 tz eRystAL ozldiz¢r - RM 1^,eM (100

N I T{t1 LDTA1 ACETIC ACJ b ytn! f6jic 4 - SS 5^t D2M

^aaE F^RT4-F CA 5WJA-̂  C- //	
S- r= ta rRM Csa LM_)

M•A LCO S - SOD! UM .4LUM110A -TE 2l0. ss G.a4. aem
.SON Utz -'S t-IL.PArTE	 1a fSs 6 0ila-t -F•P6 nem CS' ° La

5TR0 N 71 tGlvl CARL30^JA7^ `}9,-7	 2 - Fla Km (too Le)
FLDC1^t^n1T r oo LR\
PLO C^L.A4jT' 3 7 °ram —ter	 3 - FIQ ^^` ti ^ J

T'ol. FLOC. CpRC-r.Fj^Cf^( ,UT ybrx^
,,	 .,	 „	 ^ 3 - S Get, ak%S

A/ I C KC-LOU.S N I7 eA-rC- 0X(Ji axer	 1 - Fl8 ISM

i

p^ 4

G'R44141M rear fs; w i f ^ 0.{idizerr	 // -swans 1"m next

To 2727— :S 841T^,^^sto
awaifi^
T	

offs^te Sn^ Pme^

— a Ce>t}rat ^^f^11-^r d^sPosal	 .

00004



114

'--iT/Sif) FACILITY	 LANE=
•1 -	 •	 •.-	 161	 •• •	 -	 '-C	 it d

e

•+.^ • •	 ••1	 a .it •	 b w1\ h'.••9tlVY M•q {YY

ry. Na ,	 1 	 .... •^

	

"ax. Stax	 EPA	 +.. ABELS flEQU:flEO
-,^-	 iriPl lFg	 .:,^	 U T PRUPfR SNIPPING, NAME

^..
IAZARU CLASS. ' ^.'^. _. ta , Na ^•'	 "	 'Ste1t	 EICHT for Exemption No.)

'Z

^rVM 	 •	 •	 t•:tC11 :U7 ^^ 1 :\1

`1:11	 . ,9:.n • It .^ ,9.1

.^^U' MW41.1fattis u Uzi ot.c.. O: • 9!•11 1 • ^ ..{IJ i

. F

t

•	

tJ	 Sal.	 tl:{i	 . . 9:.1 . 9;a1 11 •.{:J

. •Q ^ 911 1	 v (	 Y.:. .911• . 9Y 1 ®^ .^^

FECEIVEe, Ngst b Iw N.olFetlw wlnth b NI•CI Y rb M 1Y 1•w M W. BIII N Lr1A. Iw NM1f w^. lw Yw. bw•rM r. rr. W.f A d (0^^ w an110-IM a.1•Y M
^o-tb••1NwnI..Y•M. A.NOK M wnw Y FYIC•1^ i,. w•n W f.,r,r (llr w. Clflo- YIA uYN•a INry1rR ^s A Www ww Y •Novo- aBI.Oi ^w Owbr Y GO p^1y
wo-lACN1R•cll•o-^•1•C wny K,bNW GIOO1 b11YN1NWwM11CYli,IN,IO,W.NIII.b.YMllvo- b.mll,. i,IYiIA T,Yo-Wi11Ai0. Fbr1YNI 1 .ir Ybt.aFIN 01Yl
o- .w a4 w,lO .Vr,l e.r rl o-•A pwnN N,N• irw.ba..e^.,IN,..n^N..u...ro- w llw lr^r^w YIo-^1WNNN,T nY No-1 vnclYY.NIN,bllo-.bNo- •o-11Yr1•c.o-YlY '
NII N 1r1A ENV rN ew^nw. ^n ^ti y.c,nA cb•rllunw, aw IN b,b N W9NN.r^r•w•^,rrs,n^uw A^.IwFN .^balw ml Nlwr b^r^ aN1u..^.lA.ww.^v.nwnwr rw wwaNlww N.wwr l .wr Nwr.NwrNw,rrwlrl -.

r/S/D FACILITY	 I CONTACT Name
E.P.A. ID Code No_	 Phone

Address_	 "I^•+^^°' .:osponsa Center	 -7.800.424.8802.	 ..
Destination	 _	

I.N. 
V	 in D. C.	 426-2675

This is ;m certtl that the above ,',^Fyt,',od 	 rtals am properly classified, described, packaged, rmrked and labeled. and are in proper confdntiort

for tmrtiporta on according totha^pp ' ble regulatio ns of the Department of Transportation and the E.P.A.

TRANSPORTER # 1	 it Oil la:rvrr GpER -g M 	 E.P.A. ID W. WA 789 666 89
Address

City	 PaQuAwl,	 State_ WA zip X39382	
Phone 575„6i7.g. r

Transporter No. t	
This s to certify acceptance of the hazardous waste shipment.

Signature	 >^/^^ 	 ^^	 . Date

TRANSPORTE #2	 -	 E.P.A. 10 No.

City	 State	 zip	 Prone

This is to certify acceptance of the hazardous waste shipment.	 -
Tmnsporter No. 2
Signature	 Date

jrREATMENT/STORAGE/DISPOSAL FACILITY

This is to c p̂ ty^*7ce
/
ptance of the hazardous waste for treatment, storage, or disposal.

T/S/D FACILITY n^ ,_ /_^/	 /	 1 e-r Â 	 1	 11	 . - ^- S

TRANSPORTER #1 COPY	 0002



WIm, din me An e.P.la mvall SWIIo«•.w l.awl•• a uw.• 11"Iy l..naR 	-.--r	 FREIGHT CHARGM
_.m. •. adech•,Wwed tl• P•a.l,. , ib ••Maael.l•r wl•. av tN Vf.•a0.^^ ^-^^.••,^-r,..^.y.wr-rte. PREPAID' - ','.COLLECTIs k." "Wfi.•llr!uvni  N dl•.M••r a W Iln .s•.•Iw

f	 Pa	 .^.r..n.	 Q	 Q
11FCEIVm. WMC11.IMtl.u,llaP. ^11tlIN.InNli,itl.Yr>4wtlM XY MIINIIII.^'^yr 'r.••-.wY. tlrtlwl.P..si....aal.. ^,. lcwl•^WerltlwN al^YM.._.:
^}^.{ yr,.wy.ar„aH. W,rl. W 4r,N w ^n.N.A yM tlMCI^ w. Umr Intl yatl „I^wr aw	 wMly Fr.r•M. aNY.YY, I.M Ntl.,^,1}
tltltl Iltl Cam,-117 Y Ofry M a W1 pIC. al y1.ryN uN 41i^tlN111 ^ ^tl M1. NI-tl^ tl Wllw tl W,a i,.V w Ntl IW tl tl •.Y .tlnrr.. N,. r1Wlr 7tl►Y tl i.MIrN Y1 .-.~
P ti N. uY PA-,10.- W v M Yr^M, W .r<rwq• N r,n-11— r — i rc1 AIf N rI llw.r-1^ ^n YI . M .ti tl^nl. lYl •.rl ,r.s Y,• MYw. Y. ml1 W\l, N.Ira b Yl W '
All N I.NA,rw W ca.11lwtl r Y p.-n- clurllw^—s Iltl O,tlN wpwn,. 	 -r s .-.y.-.,uu.lrs.. r,.r tlm rl etl rualry,.^rwtl,,..tl..Ira..^, tlar.,,lorrrw,.^r...,llur ^rw. ^.rtltivtl y.lrrrasrtl.r^ra^ :-. r^tla	 ..

T/S/D FACILITY	 CONTACT Name
E.P.A. ID Code No.	 Phom
Address	 rNationa, Response Center 	 1-800-4244802
Destination	 in D. C.	 426.2675

CERTIFICATION
This ,is to c	 y that the abov remed y terials are properly classified, described, packaged, narked and labeled • and ate in proper condition

-tor lra{t5p	 Lion according tot a^ cable regulations of the Depa rtment of Transportation and the E.P.A. 	 n-

do

I _^%-.,,e.:4.
TH1S'^SHIPPING =OR DER - ^" - ^ie,°4se°•." a" wm P '' f'==rj(ANIFEST"DOGi1MEtJlt1J^MBER`i

TO..-	 -	 = FROM: 	 ..
ILI T/S/D FACTY '+	 LANWILL	 Getteratofi?t%ê^MI-PAD= MERATIMS

E.P.A.IU'Code No. WA 789-OW-8967	 E.P.A. ID Code No.. 	 789-000-8967 -
Addrts's:	 Address :.	 srx«• F.	 ...	 -	 : •..
Destination.°	 zori in.:
Phone	 c-' -'MP_TA74	 —'—Phone " 17faF7nfi	 ..	 ..	 ._.

Y', a'	 ' : a.	 Y	 ^ 11 I	 't. Y	 Y' t	 t t	 ^ -	 'N Ip

M^ .^
	

♦• 	 •alb	 hf`	 hl	 1 (	 . __-hl_

r

TRANSPORT-R #1	 ..-r, ,agmn ,n	 n•	 IS	 E.P.A. 10 No.--%

Address	 onv ono-t- vr1"I 	 _ -
	 • V - V V

city State WA 	 Zip	 9gg5g	 Phone	 976 63:
This is to ce rtify acceptance of the hazardous waste shipment.

TrampoRer No:
^^	 Date— JStgnettwo

r

- —

TRANSPORTER #2 E.P.A. IO No.

This is to ce rt ify acceptance of the hazardous waste shipment.
Tremportar No. 2
Signa ture 	Date

TREATMENT/STORAGE/DISPOSAL FACILITY

TIeS/D FACILITY /1 T6t̂tS t
/
q
/
.^e^tlfy acceptance of the t}lzardOUS WSSte^ f treatment, Storage, o disposal.

Si mture	 i^! f'_ ^^rna-rU/J_i (^	 n,(//J f- e.Y 	 Date.-, R•

TRANSPORTER #1 COPY 000247



FOR	 ^-,j7 
Uf MRAN (),, 

p	 i14,r17.Ap t',I it'
1 .., ^	 I., I	 . .	 lk

r,
^ I L I

;!N i $ rcjues t by prov i diiii) 01 a v a ilable info'-"Ckil in the
-: t : pte , acct r(,t t;rn completed form. by p lant mail to

I A 4

-I Af-i E -i.I-----TELEP1-IONr 324-74

1f),EMI'IFICATION OF MATERIAL

NZ.-IkDF NAMF.

^*T"PAr.0

:'NTAfI, !••,'AT F Lr I W111 •

' , ACMI 1!4^,

	

S 0 L 1 D...	 -";A

114A !jE,R OF	 W E I GHT.	 CA.

TYPE OF COPJTi\ jiI E R ..	A,7,i: OF CONTAI M—E .r-

REASON FOR MSPOSAL

DATEIj	 DISPOSAL REQUIRED

COMMENTS

N	 L	 DISPOSAL  I	 A r i o, m

q83

000248



CHE-MICALS IN MF-7-A , au,LbiNG

DoE #	 CHErKI CA L	 4UP iM !Ty

s^s2 -ly S ILICA Gr--L-ACnW4TC-^) 	 10 r-r a .Dee
Dc-ss 1 c,^nl T

SLf 31- 17 S 11-I CA C-^rEL	 L4 DRM 600 (.a)

5437-21 t^W f>EF2ED CL/^^/	 ZS - So Lti 3 Ab

,5432-73 OUN SGb4 COAL-;lXLA4	 - - Sa LS &A6

prlD

'-f

0

000249



_.

[PLACARDS REQUIRED
FREIGNTCHARGES

dwiY.al =Wt VMPKW. TlN gwra dclra rtrar trrPwr ti ^'^^. ^Y'. ^^Y..Yrrr^rr	 PREPAID	 COLLECT
n«sewlv.rlr y lw ww. rrr r	 ift

PW

yrWwN.YM•rY^YY1-r YN^r Y^wYrlr Yw.N4cs Y^Y.•r t1Y.Nw Y4,r ^pllrbN lY.YYr Yb bYY'AYNIWq Yry pr.rsMlYb.uWN.^Me11Y ^..^ry
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1	 1	 1	 ONSE INF 1' 	 1

t.

'.t

HOPIN 'G ORIIER WNMIw'piNy'T1nN Li: bulỲ h1;,d.IIN7r•^ >t ° 	 •a•- 
MANIFEST`	 crGOw rrrYrderrwwrrr w_ =.:	 ..-.	 DOCUMENT NUMBER

VDastination

FROM::x 	 ,
ILITY " Generator ^ 	 :
ode No. = E.P.A. IO Code No.

- Address "	 _ =
- -- Ori in	 -	 -

^-.."A-TA7n Phone ....-.	 .:. _ •ti'}A-A7r1A	 - -.---

T/S/D FACILITY
E.P.A. ID Code N
Address
Destination

MI
This isl to cert ify	 abol
for trafipportalpff according to

CONTACT, Name
.- Phone

National Response Center	 1-800.424-8802
in D. C.	 426-2675

—CERTIFICATION
als are properly classified, described, packaged, marked and labeled, and are in proper cowltiea
regulations of the Department at Transportation and the E.P.A.	 -

TRANSPORTER Bt RBEME& E.P.A. ID No. n trn '̂EpERkHEV
Address	 go i= Soo, AT	 33;4
city 	 T^ 	

yyy	 shipment.

State_	 _

waste Zip 

gg ,r-2	 Phone ,1

Trans
This

porter No t ^/̂
yy
/

	 as certify acceptance of the hazardous 

Signature	 '^^^^,-^ ^.	 Date

TRANSP_ORTEf2 92	 E.P.A..ID No,

Address

City	 State	 Zip	 Phone_

This is to ce rt ify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature	 -	 Date

TREATMENT/STORAGE/DISPOSAL. FACILITY 	 r'

T/S/D FACILITY n
This is to ce	 cCeptance of the hazardous waste for treatment, storage, or disposal.

y	 Aa	 ,/
Signature —) 9 f	 l - i lc 'e-Al^f / E' a_{ Date

TRANSPORTER #1 COPY ' ©o®25a



•

II. APPROVAL

A. Approved for disposal by Name:

Date:

B. Packag irLg Requirements (specify):

Address S v^'hko.: gel
r r

C. Disposal Location: 	 X	 Chemical Trench.	 Asbestos Trench.

(check one)	 212-P (Storage). 	 Other

\.A

Cr

tt,

y —^ REQUEST TD^DISPOSE OF ' NONRADIOP.CTIVE HAZARDOUS WASTE

1.	 GENERATION:	 The Generator should complete Part I and forward this form to: ^`WS&DT
- 202"S1200 West
Rockwell

^r.	 wr C.^	 Phone: 3' Z'1 r 	 Address: 2z2s 700^omparly : eo G k LA. 'GA. Generators Name:

B. Custodian's Name:	 Phone:	 Address: Company:

C. Waste Description:	 (If more than five item:, attach additional sheets)

Genenc Name Total Type of Number of (Check One) 	 Hazard Class
Ouantit y Container Contamers Sal. Liq.	 Gas

2. f^

X a.	 + 3 fs^ 3

D. Have appropriate la els been affixed to containers? 	 Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? 	 If so, how?

G. Storage Location:

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: 	 Date: I z ' le ' A

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: -L44/ 164 ^l .-i	 Phone: .9 , G SSy Address: /17/	 Company^^_,

B. Date Transported /Disposed: -1„?^^^rYS

C. Transporter(s) Signature: ^, ;r-

,

T

g 

ter_ •.•^/

/

"

^

^% ^:^ -ce	

.p ,.
7 	 °q /-	 C-6700-174.1 (N.t.a2)

—_ . 000251.



w9w--,Ganeria Name	 Total	 Type of	 Numoer of .. IChwo Orel	 Harvard Class
'Quantity 	_Container	 Containers	 Sol.	 lw

/

	Gas

7. °i-^- b-	 doe	 3

8. 27hL	 ^C 04	 1	 -	 -

9.P^^ ^a

(

 w. by	 20o a	 I

f0,	 l ^'G 'Tl MV,—	 ^00	 AI

j11.

12.	 TO r ^o v^	 ZQC	 Q

13.	 U	 P.	 JOof	 z 	̂ '	 I	 I

14. i yPa	 t3	 (poly	 `r	
2Q	 ^o l	 l	 i	 1

^f	 r	 ``
16.	

T"	 1'O	 ML	 2UUt>, 1	 L

16. E	 j

17.
•	 ^	 I

I	 ^

19.
i

21.	
!

22.	 i	 l	 l
1

23.	 I	 1

24.
4

26.

26.

27.

28.	
i	 I

30.

31.

32. i

33.

X

X

^J

F;
t,.

F

'.t

0

SC-6700.174,2 IN•1.821

000252.



Generic Name Total
Ouantity

Type of
Container

Number of
Containers

(Check anal Hazard Van
Sd. Llo. Gas

1,	 Case) t..t 7 0.s

z. 3

a. +

Z

X

e-.	 I f

REQUEST 'TO DISPOSE OF' NONRADIOACTIVE HAZARDOUS WASTE,

"L.̀ . GENERATION: The Generator should complete Part 1 and forward this form to: r" ̂ 'WS&DT
202$1200 West
Rockwell	 .

A. Generator's Name: 	 Au-re-L	 Phone: 3- Z 41 	Address: 2 Z S '700' omoany:-i?0C-kWC

B. Custodian's Name: 	 Phone:	 Address:	 "_' `Company:

C. Waste Oescri pt-ow (If more than five items, attaeh'atlditidnal sheets)

D. Have app rop riate labels been affixed to containers) 	 Not required

F	 E•. Have efforts been made to recy cle (e.g., excess) waste?.

_.-.	 F. Has waste been treated in any manner? 	 if m, flow?

G. Storage Location:

H. "thereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has n"

been completed to the best of my knowledge. Survey Card Number: 	

)
r,t	 Generator's Signature: 	 Date:	 z — 14 ° ^2

7

11 A"On%1AI

A.

a

C. Disposal Loca tion:	 Z(	 Chemical Trench,	 Asbestos Trench,	 -

(check ones	 272.1' (Storage),	 Other

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: ._I, 4g 14 e4 _ 4.i	 Phone:	 1; y Address:	 Company^Ĥ O'

S. Date Transported/Disposed:	 ^ ,re	 ..._-._.•.	 -_ • _-__

rC. Transporter(s) Signature:	 f^^
_n 7

d. t%c 'CA	 /1`e. L 3,
	

(N•Fea7

r^
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dREQUEST  FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

CUSTODIAN,	 )

TELEPHONE L -^ q & `tNAME	 K IafA- 71^Y'^11̂ .1^5 CCQJ

BUILDING/AREA.	 Lts`' t rd

II,	 IDENTIFICATION OF MATERIAL

n I 	I

L"

t..	
^.

IV.

TR.^,DE NAME __1 1	 P UjQI	 L.LCA '

CHEMICAL NAME	 S C'L

STORAGE LOCATION—J I(A A &^6^ 	 D tte-

CON'rAMINATED WITH RADIOACTIVE MATERIAL? YES	 ND A/

PACKAGING

LIQUID	 SOLID	 —	 GAS

NUMBER OF CONTAINERS_ WEIGHT	 EA. VOLUME	 EA.

TYPE OF CONTAINER	 AGE OF CONTAINER -

REASON FOR DISPOSAL

V. DATE DISPOSAL REQUIR ED

VI. COMMENTS

APP ̂ OVED R I SPOSAI_
BY_

DATE

DISPOSAL LOCATION ^,-^7'A/- I )J ^

'000255



rn

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

T.._ 1--- 	 1 ____._._ n__. 1 __J 9  .L:. r 	 yucta.mT1.	 V^.^^^..+„v,u.	 rrrr.	 ..,crrcr u.vr	 a,rvu.r uv...yrc.r.. u.. r ur.r 	 .vr .. u.r	 ...... .v.	 .r. ..
202•S/200 West,

I

Rockwell

A. Genera tor's Name:	 W•1.1. TAYLOR	 Phone: 6-1514	 Address: 1166/1100	 Company: ROCKWELL

B. Custodian's Name:	
J.F.	 YNEISZEL	 Phone: 6-1514	 Address: 1169 Company: ROCKWELL

C. Waste Description: 	 (If more than five items, attach additional sheets)

Ge^e•,c Name Total Type of (	 Number of (Check One) Hazard Class
Sol. Liq . GasOuannty Contame• I	 Containers

AMMONIUM FLUORIDE 2 GAL PLASTIC 2 X UNKfIOWN

2. I

a.

A.

S.

D. Have appropriate labels been affixed to containers? 	 Not required X

E. Have efforts been made to recycle (e.g., excess) waste? 	 NO

F. Has waste been treated in any manner? 	 NO	 If so, how?	 N/A

G. Storage Location:	 1169 /1100 ACID STORAGE BUILDING

I '	 H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been comp leted to the best of my knowledge." Survey Card Number:

W.W. TAY LOR l	 Y^Generator's Signature:	 ,t	 C.	 Date:
3-10-83

11. APPROVAL

A. Approved for disposal by Name: 17,F.\.GR ^1
	 (^	

Phone:-679Address.CUTt_Co.: Qf.	 1

Date: I
9^33	 Signature:

B. Packaging Requirements ispeafy):	 NOO9

C. Disposal Location:
	 Chemical Trench,	 Asbestos Trench,

(check ones
	

212•P (Storage).	 Other

III. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name:Joir.t/ 
A.
/ 	 Phone:	 GSA Address: 11?/ 	 Company-4///GL

B. Date Transported / Disposed:

10

1 

C. Transporter(s) Signature: ^a^Tl^/^x..^n•.! L^—K
i7

'•«fir C4L	 ^dXGk 3 v 6^81 C JOGA 76.1 (N-1.82)

0002 b



THIS KIPPING ' ORDER °`"` '"c:o.""^+tw+A"`+ti	 `'	 "- ?W►ANt ESTQOCUMENTNt1ME

-.
	

7 `RITE 3075-1

N
TO: ; 4MFORD CENTRAL LANDFILL	 FROM: - RGCr3dELL''MKTERIAL
TIS/6 FACILITY	 Generator
E.P.A. ID Code No. WA-789-000-8967	 E.P.A. ID Cade M. - -789-000-8967
Address ..	 -	 Address

Off-Destination --apmTcAL TgrHcH	 Origin	 -	 - -	 -
Phnnw	 H	 - Phone

	
3715-711121

.r•`	
t t r c t	 ^ e	 ^_^ ^

MOTE-atw.Itimrrnagemrnon"Im.xlippwr 	 a sun ereclrlWrrin. tknp.rw.rrr.^.....^r..er.r..rrrr
^PFREID

REIGDIARC45.r

Pr
PA  ' COLLECT

t	
c._ bMMr ynUnWir ^ntY br tlr r" pPrbEn rt uaeMlp

	

	 q 	 ... q
 .ew.. Wu..

necaveo.rwenrnearrnewiwwlwrn aerl wlr wr r.r Herr niielnwurN rrerrp wevlr erwle rarer er rr. errrwrlrirwrrrr rewew ^w

	

-	 c reererrrrnl. nenw. wNlprre.rarllrlw111Yrr w»..rew rrl.. N.erwr ear rwner lr01111eN wrrnv r.rrw eNwrvereXr nrwer..r lr
rrrur.r^cn erw.ncrr r^u....lrwrerl.r.ee .rewln,eow.nriniwnw wrl.lr nerl^rrwer murw riwlerrnrnrew wnernvtierrrwewrnretel-

	

•	 - rwr..ra rrrn wrwr.A rn^Nr..uu..rawnmrwwNUOer1.wN 1•nr lrrNr urlrwer nerw..pel eere.rrN rr r.+re rniwr wl rerNVwrlr

	

rllrlNlA,e.r MCwll^er ^. ^r pw. r^ 	 IIUOww.A Nnr N^erwe. 	 ^'WNe. I,INC Nn111N ^rl N u fwI W ..! rl Ir q ll r Ir1A Irr eA NAlllw n Yle NTeIA rrr11r11N w re rle Mw r rNlll.. w.rer ereN N M re NW w wive Ie.MNen - °-'^.^'

t	 t	 t	 ^ t	 t^	 1	 t

T/S/D FACILITY N/A	 CONTACT Name	 GARY COX

E.P.A. ID Code No.	 Phone	 373-3679
Address	 National Response Center	 1-800-424-8802

	

^.	 Destination	 in D. C.	 426-2675
t

This is to certify that the above mined materials am properly classified, described, packaged, barked and labeled, and are In proper condition
for transportation according to the applicable regu ations of the Depa rtment of Transpo rtation and the E.P.A. - -	 ' --

Generator
Signature	 W.W. TAYLOR ..Date 3-1 FIRM

TRANSPORTER #1	 E.P.A. 10 No._-	 0 0-890

City	 State	 ZIP	 Phony	 ^

Transpo rter No. 1	
This is to cert ify acceptance of the hazardous waste shipment. 	 -1

Signature	 .. Date

TRANSPORTER #2	 E.P.A. ID No.

Address

City

	

	 Stata	 Zip	 Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2	 - .	 -
Signature	 . _ Onto

TREATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY
7)r(s Is to certify ca tance of the hazardous waste for treatment, storage, or disposal.

Signature	 / /^ 	 r	 Date

TRANSPORTER #1 COPY	 r'7` 
,r



TO:	 FROM:	 =3
TWO FACILITYGenerator
E.P.A. ID Code No.	 E.P.A. ID Code NO 	 ..

Address	 °'	 Address

Ut
Destination	 .Ori in	• 

one	 Phone

1	
r	 l

QtioyQlev-tom Fl c. 'tD^ ^/J^S^e	 CaFQoSrrE	 tttJ 1	 ,(t01	 Goo-a^LtYC
1

PLACARDS REQUIRED	 —
NOTE •ellrennletile11,011	 "wl^IWWar	 11 1 e 11 0900 ee"Itlally 1 x rtlle r•N.r^+^w^.•^^•^^+•r^•r^.	 FREIGI^TC14ARGES a

.-ft etlr" w "aW,11 Vetw a the VOWW The atre" v esl.w wlw M the elarty. ...1+4.r'1ww...N'.^...+.wwYlwwlw	 PREPAID ' COLLEC , a•	 Ia l,reae ewe111ea1W rat" M the aMpeer n"xet umwinr	 "
a Oil,	 ..— N^•.1	

q

11EC61vM. NN1K1 N Ir clrYx••uw w IYIII• In YNCi r> rN M px ININM M• Nx W ^rxa, tIN /Mw/ xY+lr OM• N erYYx ere a". wNl w r•1 Ii I1Nle1 rcYrxx•M wMw M •..>`•.`
-L.- . i..OMMYYY.YIW, rrgA4WYNr Y1MIWrrrY+ •I C•We WIN 111NMCYnr YI•x rYllrxNlxxea41 wx2Ywtrxw•IN1q xr^Irwlrlxrr1r11wlrrlw	 ^:,•

Ncx p,w N cln. N.r uWl YIYY N Nllw.r r NNY,tlr.n. ^, Y, IN AYh ati•^N N NI^•N r 411. NTr s1Y iwr r Yw r.•r•Y• , x NxN^rhr•YI r r r• Wlr N x11
-	 Me1.1u.Yw,r wr YlYUrycwluM Ur NY•rw1lMlrrYYNr•N,IrNw1^. gNNW.•YINrrNYw.lr•1,1wrr .nwr rAle^ Ir.lx+ .rllY rNrlYYl xr ,-^

^^^YII NIrIr tYlrwerll^xl l• ^r xYYN	 NYIICY^r 11Y rNY M10N.N.
Wtq.11YM. v1111w x111•IxfrIIY IN YT iIN Yx r1111Nw riwYxr rtlN pNYNw4wlnYUrr r•IYtrw rc•11111xwY .wr r^^I r errr4x.r wYrx,N NwY1 ,:'qr^:
r rx wlxr•

S
1	 i	 1 RESPONSE INF I' 	 i

FACILITY	 CONTACT Name
Code No.	 Phore

Address	 National Response Center	 •1.800.424-8802
Destination	 In D. C.	 426.2675

t
Thia is to cert ify	 t the above	 d ttst	 are properly classified, described, packaged, marked and labeled, and am in proper condition.
for transportation	 eeording to the a 	 lie	 regulations of the Depa rtment of Transportation and the E.P.A.	 ..	 •,.

y^'^Generator	 t	
+• 4^6•^Signature 	Date

TRANSPORTER #1 _E.P.A. 10,Nc.

Address
City	 State	 Zlp—Phone

This is to certify acceptance of the hazardous waste shipment ... 
Transporter No, t
Signature	 -	 Dab

TRANSPORTER #2	 E•F•A.-eNp•
Address	 -
City	 State	 Zip"	 Phone

'	 This la to certify acceptance of the hazardous waste shipment. 	 ..
Transporter No. 2	 -	

_:;Z ,,,Signature	 Date

TREATMENT/STORAGE/DISPOSAL FACILITY

This Is to c	 fy acceptance of the hazardous waste for treatment, storage, or disposal. 	 -
T/S/D FACILITY	 r	 _
Signature 	Date

TRANSPORTER #1 COPY	 00025b 	 x



I. tI

THtS-SHIPPING- QRDER °~"^"s" ::^`uw.^`eev. . %q ^'	 Iu^ANt0&T VOCUMENT - NUMBER"

TO:	 FROM:_ . .i
11 T/S/D FACILITY -	 o. 2727-S	 Generator Pu Process

9
re1 Ot Unit	 h

E.P.A. ID Code No,	 o	 E.P.A. ID Code No. NA	 w !

Address	 -	 Address 34-5 200 West •,	 {

Destination	 Origin

i	 odium Nitrite	 I 0111HROxidizerl UN1500 10003	 1 300 1	 =.

I IAndilmit Nitrite	 Oxidizer	 UN1500 I DOW	 300	 None

RA1693

MOTE-NIIN•eN na•hutNlNwtawur, •NgN• r•r•Wlr r•aN giuldlty l•winry	 .rrr.,rrr^..r^N.r^rrr	 FI 1[iltI QfAKC*•
vwver. iY gwaaa•1..•wrlrM UN p••.rry Ir 	 rwwrrr,r. PREPAID COLLECT.	 i• Mrer •••ctnc•nr+mw a er lW ppr e• •• Irr •ao^•Ilq  	 .  	 .

f	 P•r	 r....crn.r	 q 	 q 	 a

IN,

•ecervm..w.n Nrr clrnw.l.l.ralm lw.nNlrrrNrlrwrr Nlw rnrt•aw,lr wrq r.enr.curl.N•rr.r .•...rOrrl,rfarlrrrY•^r N^lrr .
R.4. wVrwM:rr.N.a1.rB1.1.-M r11.1lIrMalM aYw.wlaWlrr.fXN.NV arrp NlA U1NNrINw..rRlMkvMNCIrrNM w•r..wrNrNr.Yrrr^.rlNNa^1^

. rfY rN g111rwC11 4r. NL.rr. Y IN Nr.l 01q.I .111N1. r W Nrl,rr,w• II a IN rNM• rlr.wN NONIR N MIIrN OrNfilr rwN N WIMIIINII y 111•..1•.Ilr w..N NI N Oa111N N.11 • ^^ ^lw
. M .r. W Ms.r, n'. wl M ur, psrrw r wOrrrwrN a iwll 3r,r r r Y rtlr cry N r rr IM1r Iw Y11 r. W A.ry. O.l w.rr r^. N r.INrr. r.r. rr. rrl.w N.M 11N '.411 rltlrw r.^rcrrrrrr rw tw pw ^Y 	 IIU11^rXrwMrfMHrw.-	 w,v w..w a..ur rrr r.orrrll..rl I,r rnrlwlwlwrrrrr..wrr+rr..lrrrrrrr Wr.rrrar l,lwrr•ww•r w.Nwrr.rrr.wr+.rrle ^. —

1	 I	 1	 ONSE INF 1'	 1

T/S/D FACILITY	 CONTACT Name
E.P.A. ID Code No.	 Phone	 -
Address	 National Response Center 	 1800 424-8802 _
Destination	 I	 In D. C.	 421 2675

^CERTIFICATIQN
This is to certify that the above named materials am properly classified, described, packaged, marked and labeled, and am in. proper eonditioa- .-.
for transportation according to the applicable regulations of the Depa rtment of Transportation and the E.P.A. 	 -	 -

'Signaator^ ^1 r{	 _

ye Signature	 /4/. /r^S'r.^a'"^-	 Date ..3 — f 7—

TRANSPORTER #1E.P.A. ID No. WA7AOf1n0Ac '7
eil	 —RI 19 TranSpevltaM

Transporter No. t	
This is to cert ify acceptance of the hazardous waste shipment.

Signature 	 ^!	 ^	 Date y //i Z20
TRANSPORTER #	 E.P.A. iD.No-
Address

City	 State	 Zlp	 Phone

This is to cert ify acceptance of the hazardous waste shipment.
Transporter No- 2	 -__ _
Signa t

ur
e	 Date	 _. ...

TREATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY	
Thi 's to c r tify acĉ ta a of the hazardous waste for treatment, storage, or isposal.

Signature 	 Date

TRANSPORTER.#1 COPY 	 _0002 ^jsp
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C\j ^

/ I

/J • 0

40

r^.

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to 	 WS&DT
202-S/200 West
Rockwell

A. Generator's Name:	 ) ^
M
ff' C ^^J1['• ^Phone. & 

(
j

:
Lnddress:	 t-%	 Company'

B. Custodian's Name:	 t,/A 1 t 1^	 Phone: N ry /!r^Address:	 Company: tYC^^

C. Waste Descri p tion: fit 	 than five items • attach additional sheets)	 Aar

• Genenr. Name
+	 TotaI

Type of	 Numoer 0 .	 -`ec^ Cne:	 1	 .< -
Quar.nty Container	 rpn taners	 „c^-TGas+	 i

— 7^
1 1 1' 7 5 -^{A I l^	 !	 I

Aj)<
kL r	 L'Lm^S	 r^ir^^^

l -

i

4,

D. Have a ppropriate labe ls been affixed to containers? 	 Not redy rrett	
4 _

E. Have efforts tjeen mace to recycle le.g., exces s : waste? ( l[
/r
A

^, ^I	 T
F. Has waste been treated .n any manner? M

^.
-1	 If so. how?

G. Storage Location:

H. "I hereby certify that this material has Aeen released by Radiation Monito ring (if aocucarle) and that Part Cne of this form'has

been comoleteo to the best of my knowledge." Survey Card Number:

Generator's Signature: ^e . 1^s	 'YYl-f.^+'1^^ -t.^	 Date:	 r./ — I D

II. APPROVAL

A. Approved for dreposa: by Name. AA	 t_-. 1p:- ^ Phone: ^'^ 4 & 7 -1 rluress J r- •-	 Co.

Date: / / i2 )1 13 i 	 S.gnature:	 . X'. 3--s. = --

B. packaging Re qui rements Isoecify t'	 !^ f̂ _ ` ^'	 /tea	 — / ^^

C. Disposal Location: l h I-AA -^'A,4 73,rt iu c' ` ^eai Trenc	 Asuestoe 'n:ncn.

(check one,	 212-P (Storages.	 Other

III. TRANSPORTATION/DISPOSAL

A. Transporters) Name: O^CC%tic+Li /`t.dc.r•_.1
t^ 	

Phone'	 ?r-1 Address; ^/^ /	 Comuany

B. Date Transported/Disposed:	 /J • C S^	 -
1

C. Transporter(s) Stgnature.: 

SC•6700.174,1 (N•1.92)

1000;%;&0
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

t. GENERATION: The Generator should complete Part I and forward this form to:	 WS&DT
202•S1200 West

Rockwell	 s'

A. Generator's Name: 	 Phone: 3 J'T 2 3'7.3Address: So3.4 .7-01 c Company: '^^ r *- 31-.E

B. Custodian's Name:	 Phone:	 Address:	 Company:

C. Waste Description: (If more than five items, attach additional sheets)

Genenc Name
Total

Quantity
Type of
Container

Number of
Containers

(Check One) Hazard Class
Sol. Liq. Gas

M {/

2.

a.

a,

f,	 D. Have appropriate labels been affixed to containers? 	
a	 Not required

E: Have efforts been made to recycle (e.g., excess) waste?	 VtT S

F. Has waste been treated in any manner? A' s	 If so, how?	 S	 i

G. Storage Location: 	 ^'-/^^ .4

(	 H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable).and that Part One of this form has

been completed to the best o y knowledge.' • Survey Card Number: .4p Sa G7 3c S

^ r	 Generator's Signature:	 C/	 ^^	 Date:	 /	 --9	 tJ •^

II. APPROVAL

A. Approved for disposal by Name:
	 Phone: 3-309 Address 02:. ^ - Ccl

	Date: .	 Signature:

B. Packaging Requirements (specify):

C. Disposal Locaron: ( hf-&4JtX j I A 1AI(•1 Chemical Trench,	 Asbestos Trench,

(check one)	 _,,^I	 _,g Z12•P (Storage),	 Other

Ill. TRANSPORTATION /DISPOSAL

A. Transporter(s) Name: '—^ ^/t 'Qttl S
p	

Phone: r v	 Address: /	 Company-

'.	 B. Date Transpoed / Disposed: Z —s  

C. Transporter(s) Signature:	 1

BC-6700.176.1 (N•I-82)

t



r:. L.; r::..y v	 Uw 9 ,L .
C. ^/-fr3

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

JNSTRUCTIONS

Complete this request by providing allavailable information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Prot.ction.

I.	 CUSTODIAN

NAME_ W V COOK	 TELEPHONE

BUILDING/AREA In. b2 11.00 D

II,	 IDENTIFICATION OF MATERIAL

TRADE NAME
r-

CHEMICAL NAME	 ^.,	 e F ^edc ie^- Lie 6r'1S

STORAGE LOCATION	 [p5,b/Z

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES	 NO_X-

I I I . _ PACKAGING 1.	 340 #
Z.	 4 00 0

' LIQUID	 SOLID_ 	GAS 3. 3So

NUMBER OF CONTAINERS	 VIE IGHT EA.	 VOLUME—SS-;AEA.

^.I
TYPE OF CONTAINER S{eeI Drys^ 	AGE OF CONTAINER—A)ej&)	

F

^ry IV. REASON FOR D ISPOSAL

nn

/r

_lam"---procfucl	 ta9gS t2

V. DATE DISPOSAL REQUIRED

_	 V	
—

VI. COMMENTS

&[r	 r	 Q m d	 sd4d)c

SYP VED F R DISPOSAL	 DU, OSAL LIC ATION^^^j/^

DATE _ -1 	 tuna _S . 1g8 • -	 BY
DATE

0002"2
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REQUEST TO `DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1.° GENERATION: The Generator should complete Part I and forward this form to: 	 WS&DT
202-S1200 West
Rockwell

A. Generator's Name
g

7Z . 	 /i1.1 Phone -• 3 1 	Address:	
.L lJ Company: n, N -C

B. Custodian's Name:! • S- BL1cK f U h AiA Phone:-3-241V7  Address-80 -03'7 20 Company: R. N. 0,

C. Waste Description: Of more than five items, attach additional sheets)

Generic Name Total
Guantay

Type of
Contamer

Number of
Containers

(Check One) Hazard Crass
Sol. L.q.	 Gas

t	 ETA .	 1u	 'I 1?A 5 S L I Et '^

2-	 ASrt'c T>f2u I —,
a-	 — = t

4-MErAt, T j s1 5-	 - Ea T

s r 0- 11 1 ti's-t-3 C'

i
D. Have appropriate labels been affixed to containers? 	 t^ Ne"e""" Etloml "(—f>^i S

E. Have efforts been made to recycle (e.g., excess) waste?	 N/A

F. Has waste been treated in any manner?	 t ^• If so, how?

G. Storage Location: -U) F--'SZ F—Ot< t^ f 'aLC 7 — 5 }3 t-L t (1 (ta Cr

H. "1 hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been comp leted to the best of my knowledge." Survey Card Number: W1 1 .1, aL SLt.R'a L

Generator's Signature: "4; ::r,	 c f^^lp	 Date:	 A,,.,

I

II. APPROVAL	
pp //!!	 p ^^ 1'J

A. Approved for disprisal by Name: 61, 66X	 Phone: 3G	 Address 423141- Co.: Aac.(tatPl/

	

Date: 14glA3	 Signature: G	 4-

8. Packaging Requirements (specify): 	 n 

C. Disposal Location: XChemical Trench, 	 Asbestos Trench,

(check one)	 212•P (Storage),	 Other

^ J

Ill. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: (G/^t! aXIS,	 :_ _^ddress: I/ 7 I Company!/G

B. Date Transported/Disposed: 
JJ^
	 3	 ll

C. Transporter(s) Signature: v^

G b' 5'/	 00026u az,
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t ^

f.

Chemical Trench,

212-P (Storage).

Asbestos Trench,

0t`er

REQUEST TO L46 'OSE OF NONRADIOACTIVE HA,4COUS WASTEY- J	 ,

CE i1FRATIQ?!. Th: G• • . -1 • l' 'flpp: tl co.^. p l— ov . t ,n.i Lr. •.zr<f •p 'i fC:m :..	 :`	 -`
-- BEST AVAILABLE	 a^:; v. „COPY	 1;

Jeene Hobbs	 Phone: 6-1631	 Add....: 3762/300 .Area	 *;,nv .	 Pt;L

r.-,:ned ta rk Engelhard	 Phone: 5-2719	 Address: PSL/3000Area r,,,,;,:,y.	 P111-

C, `.....	 ....ar. ,r.: Iif more than five i tems, attach additional she.ets)

Total Tvp* of Nunbar of 104+-.`t ony l Hatard Cass
q^rar¢ Name	 Quantity cont.tr Conta,nan $a1.	 L,a.	 Gas

— """--
Iit - c Aci d 40;	 3 glass in

am

glass

I

6

i

X	 i

Oxidizer
psive ma tr_ria1Phosphoric Acid 3911 	30 pt

3. Hydrochloric Acid 37, 	 66-4 lass 11 i	 X corrosive material,

Giacia	 .4cetic Fcid	 25- glass
_

"
I

corrosive nateria7

,,; ^..;	 Ar ;	 _ri
X di^^ ve	 xi	 zee.

^;	 `+t.•	 .,	 :,o;:..::a	 .::ets b:+en affixed to containers?	 Not required They will	 be.

^_	 .. ,......'•r^. u_an n.,.;: to rerycle (e.g.. excess) waste?	 no

c. H" .: •.:; .,r,; !;.:;:,1 t. aa(_ j ir, uny munner? -+He,_If so, how?

E.o „1: PSL/3000Area	 will be transferred to 332 for disposal

y	 , r:r ti `•/ :na: this material has been released by Radiation Monitoring lif applicable..) and that Part One of this form has

..:ar• W % 1 1 ' 1 t°t' to the best of my knowledge.” SurveY Card Number:

/	 1 	 Date:	 2 June 83

^w	
I1. _,.-O VA:

rN	
Appro.re, 'or d,spos.11 by Name:	 Phone:	 Address	 Co.:

Date;	 Signature:

^.,,.,	 ifaqu;romrnts isp:cify):

Ll Addr+"ss' .1`--U

0002,64



----	 Gtnerlti Flame ,
I

cuantny
Tvoe of
conwiner

P:amber
Ctlnt	 -:

(.^.`.^Et

sot.	 I ^..	 Gs
t	 Hazard Gras

c.	 Ip_gn-_si L,r	 Oxide 1 = lass — 1 LY—^_i—__^_
7 Hydrofloric Acid 52S

—^
20' plastic 2 X corrosive material

(
I	 3	

Ero:Cine 1r

glass in
cardboard(?,. 1 X corrosive raterial

S^Ifuric :laid—	 _
i

? iixture:7': H=,	 20% H7

9-.-

'112 qZ

lass

1	 p lastic

1.

1

X

X

CQrrosi i.	 ra t ri

,
I	 ,	 5:S HCl,	 683 water

,a.

t5.

IS.

17.

I	 ;c

i 10.
1 _

1

1

I^ L

22.

1
	 2..

I	 2n.

1I_a -.._-

I
I

29.

i	
i,

I i I I ^ ^1
+i

00026 1

.n

SC .d720-; 713 :^.1 .qa
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